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THE MANAGEMENT OF TYPHOID FEVER. 


By H. G. McCormick, M.D., WILLIAMSPORT, PA. 


N a discussion before my county society one 
year ago I made the statement that typhoid 
fever was not necessarily a self-limited disease, 
and I promised within a year to prove bya 
series of cases that this was practically true. 
During my term of service in the Williamsport 
Hospital in 1893 I treated twenty-one cases of 
typhoid fever that recovered. The average 
length of time these persons were sick was 
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thirty-two and one-fifth days. They were 
treated by the usual methods,—baths, regu- 
lated diet, sulpho-carbolate of zinc,—with the 
idea that the disease was self-limited, and all 
that I could do was to carefully watch the 
symptoms. Besides this number, three died. 
In 1894 I treated twenty-two cases, seventeen 
of which were treated by a different method 
and five by the old method. Of these five 
treated, one ran fifty-one days, one forty-four 
days, one twenty days, with a fourteen days’ 
relapse, one thirty-two days, and one forty- 
three days, making the average thirty-nine 
days before the temperature reached normal. 
Of those treated by a different method,—seven- 
teen in number,—the average was twenty and 
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ten-seventeenths days when the fever sub- 
sided. 

It has been laid down in the works on prac- 
tice that typhoid fever, as a rule, runs a course 
of from twenty-one to twenty-five days. This, 
I am satisfied, in my section of the country at 
least, is an error. The time is certainly much 
longer. Of the cases treated this year, there 
could certainly be no difference, for they all 
occurred in the same epidemic and were not 
selected cases. Some of those whose course 
was so prolonged bid fair in the beginning to 
be mild cases. They were selected without 
any regard to their severity. 

An average of thirty-nine days is probably 
higher than the average of this disease, but by 
taking the average of the cases treated in 1893 
and those treated in 1894 we will probably ar- 
rive at about a fair figure as to the duration of 
typhoid fever. This shows an average of thirty- 
five days. Now, if thirty-five days is the aver- 
age duration of a case of typhoid, and if my 
seventeen cases treated this year show an aver- 
age of twenty and ten-seventeenths days, I cer- 
tainly have succeeded in reducing the duration 
of this disease fourteen or fifteen days. The 
longest any case ran treated by this method 
was thirty-four days, and this was in a man 
brought into the hospital on the eighth or 
ninth day of his sickness. The next highest 
was thirty-two days, in a man brought in on 
the eighth day. ‘There were fourteen cases 
seen on the seventh day or before, and the 
average time these were sick was eighteen and 
a half days. Of those seen after the seventh 
day, under the same plan of treatment, the aver- 
age duration of the disease was thirty-one 
days. 

I am convinced that a statement I made 
before my county society, that typhoid fever 
prior to the sixth or seventh day was a local 
disease and might be aborted, has been proved 
conclusively by the above figures. Those cases 
whose duration was shortened were not lacking 
in severity. Three of them had hemorrhages, 
one violent delirium, one had chronic heart 
complication ; there was one case of relapse. 

It might be urged that these cases were not 
typhoid fever, and that I erred in their diagno- 
sis. During the time these cases were being 
treated the hospital was being visited each day 
by members of the staff and other physicians. 
They frequently examined them, yet no ques- 
tion was ever raised by a single one that they 
were not cases of typhoid fever. Many of 


them were very marked cases. The one show- 
ing the shortest duration was one of the most 
marked of any. This case had rose spots, nose- 
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bleed, tympanitis, and gurgling in the right iliac 
fossa. 

It has been taught in every text-book and by 
all teachers of medicine that typhoid fever is 
self-limited, and that under any plan of treat- 
ment, which were as varied as the individuals, 
there was no hope of shortening the attack. 
Professor Osler, in his work on practice, makes 
this statement: ‘‘ The profession was long in 
learning that typhoid fever is not a disease to 
be treated by medicines.’’ And an impression 
has gone forth throughout the whole profession 
that all that could be done in the management 
of these cases was to regulate the diet and treat 
them symptomatically. This, I believe, is an 
error. 

Now as to the treatment. Calomel was given 
first each two hours until the bowels were thor- 
oughly moved. Sometimes salts were substi- 
tuted, and the bowels were kept moving from 
two to four times in twenty-four hours. In 
not a single instance was anything given to 
control the bowel movements. They were 
given internally, guaiacol 4 drops and euca- 
lyptol 8 drops every three hours. ‘Their diet 
consisted of milk, beef-tea, beef peptonoids, 
and buttermilk. Some of them were given 
stimulants, as the occasion demanded. If the 
circulation was weak, hypodermics of strych- 
nine in ,/5-grain doses was ordered every three 
hours. The colon was washed out each day. 
Water was given them in as large quantities as 
they desired. After the first week, when they 
became somewhat stupid, water was given them 
as regularly as their food. The injections into 
the bowels were given for a treble purpose: 
for cleanliness, for the reduction of tempera- 
ture, and for nourishment. Frequently Peyer’s 
glands in the colon become affected ; Dr. Osler 
states in one-third of the cases. If this be true, 
then your enema, thoroughly washing out the 
colon, cleanses these inflamed glands and ren- 
ders them aseptic. Frequently I have reduced 
the temperature from two to three degrees by 
washing out the colon with a quart or three 
pints of ice-water. Frequently I have used 
enemas containing salt in order that I might 
stimulate a lagging heart by the absorption of 
more fluid into the circulation. For the re- 
duction of temperature I used only local appli- 
cations of guaiacol. These applications were 
made over the right iliac region, and in not a 
single instance did they fail to reduce the tem- 
perature. This reduction would last from 
three to four hours. The stools were carefully 
disinfected. The patients were kept clean by 
a bath each day. When hemorrhage occurred 
they were given hypodermic injections of er- 




















gotol, and opium or morphine were carefully 
interdicted. 

In a conversation which I had with a pro- 
fessor of practice in a leading medical college 
in this State within the last year, he said to me 
that he taught but one remedy in the treatment 
of hemorrhage in typhoid fever, and this was 
opium, or its alkaloid, morphine ; that when a 
student came before him for final examination, 
if he gave other than this treatment for this 
trouble he believed him unfit to practise medi- 
cine, and so reported him to the faculty. I be- 
lieve this man taught a great error. The prin- 
ciple upon which opium was given was that it 
controlled the peristaltic action of the bowels 
and rendered hemorrhage less liable. That it 
controls peristaltic action none will pretend to 
deny. But when it is controlling this action it 
is also drying up the secretions of the glandular 
system of the alimentary canal, the food taken 
decomposes, forms a gas, tympanitis follows, 
the bowel is put upon the stretch, and hemor- 
rhage, of necessity, is more likely to occur, the 
weakened bowel, due to ulceration, is more 
likely to be perforated, and you are adding to 
the already complicated case anether compli- 
cation. 

When hemorrhage occurred, besides giving 
the hypodermics, I gave a large enema of ice- 
water, which cleaned out the colon, stimulated 
contraction of the bowel, carried off the clots 
of blood,—a fruitful soil for propagating the poi- 
son,—and rendered the whole alimentary canal 
as nearly aseptic as possible. If the prostra- 
tion was great following the hemorrhage, the 
transfusion of a warm salt solution quickly 
strengthened the heart’s action, filled the blood- 
vessels with a fluid which went to nourish the 
body, and the patient rapidly rallied. In one 
case transfusion was performed five times, in 
another four times, in another three, and in 
another one. All the cases recovered. 

There was one peculiarity noticed in the 
treatment of all these cases, and that was, 
they were perfectly free from tympanitis and 
their tongues were moist throughout the dis- 
ease. Lobar pneumonia followed in one case 
after the temperature had been normal four 
days. This was quickly relieved by packing 
the affected side in ice for thirty-six hours. 

It has been the practice of some physicians 
to use phenacetin, acetanilide, or some of the 
coal-tar products, for the reduction of tempera- 
ture in typhoid fever. This Society cannot do 
a greater act to humanity than to put its stamp 
of condemnation upon this form of practice. I 
am satisfied that I have seen cases treated early 


by these drugs whose hearts were so weakened 
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by their continued use that they were unable 
to withstand even a moderate amount of dis- 
ease, and quickly succumbed to heart-failure. 
This method of practice borders on the crimi- 
nal, and physicians who have no other remedy 
at hand to give in typhoid fever should calmly 
allow nature to take its course and allow the 
patient to recover without their interference 
with these prostrating and deadly drugs. 

I do not believe guaiacol is a specific for 
typhoid fever, but I do believe an intestinal 
antiseptic is demanded, and I know of none 
better than guaiacol. 

The question of treatment might be summed 
up as follows: never allow the bowels to be- 
come constipated; never give opium; never 
give phenacetin or acetanilide; give plenty of 
water, both by mouth and rectum; keep the 
alimentary canal as aseptic as possible; give 
good, nourishing food. If these are followed, 
you will find that a death from typhoid fever 
will be the exception. 


THE EFFECT OF PERMANGANATE OF 
POTASSIUM IN OPIUM-POISONING.* 


By LEEpom SHARP, LL.B., M.D. 


HE difference of opinion held by the medi- 

cal profession regarding the value of per- 

manganate of potassium in opium-poisoning, 

together with a review of the cases reported, 

have led me to undertake a series of experi- 

ments, with the object of throwing some 
further light on the subject. 

Clinical Data.—The observations of Dr. 
William Moory brought prominently before 
the profession the question whether or not per- 
manganate of potassium is an antidote in cases 
of opium-poisoning, by claiming that there are 
certain properties in the permanganate that are 
chemically antidotal. 

He performed a series of experiments with 
the permanganate of potassium, morphine, and 
egg albumin, and from the results obtained 
concluded that one grain of the permanganate 
will destroy one grain of morphine, even in the 
presence of other organic matter. He there- 
fore inferred that there was such an affinity 
between the two drugs that, if the perman- 
ganate is brought into contact with organic 


* A thesis receiving honorable mention at the Com- 
mencement of the Graduating Class of ’95 at the Uni- 
versity of Pennsylvania. 

~ Mew York Medical Record, 1894, vol. i. pp. 200, 
442, 642. 
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matter containing morphine, it will act on the 
morphine first. 

He was, therefore, induced to resort to self- 
experimentation, believing that the oxidizing 
power * of the permanganate would decompose 
the morphine in the stomach, and thus render 
the poison inert. He consequently took three 
grains of morphine by the mouth, and followed 
it immediately by four grains of the perman- 
ganate, with no unpleasant results. The result 
of his work seems to have established in the 
minds of many the fact that permanganate is 
an antidote to opium if given by the stomach. 

As morphine, when brought in direct con- 
tact with the permanganate, was found to be 
inert, the question arose as to how far, if at all, 
the permanganate would act if exhibited in a 
distant part of the body from that in which the 
poison was administered. 

Schlagdenhauffen and Reeb, as a result of 
their experiments on frogs,. claimed prior to 
Moor’s studies,} when investigating with an- 
other drug, that if permanganate was injected 
separately it would modify the action. 

Dr. Moor was of the opinion that the per- 
manganate was of value, even after the poison 
had been absorbed, if given by the stomach. 
He based his opinion on the investigation of 
Professor Hitz, of Halle, who maintained that 
a part of the opium absorbed returns to and is 
eliminated in the stomach, where it would be 
acted upon by the permanganate. 

If this be true, and it seems to have the cor- 
roboration of Marne,{ Alt,§ Trauber,|| and 
others, it suggests itself to me that traces of the 
morphine might be found in the feces by the 
proper tests. This of itself would be of value 
in cases of suspected morphine habit, which 
iniquity the patients are so apt to deny. 

Again, if the morphine is excreted by the 
cells of the stomach, it must be a continuous 
action, and therefore a frequent washing out 
of the stomach must of itself be an advisable 
treatment in opium-poisoning. This occa- 
sional washing out of the stomach may account 
for the improvement in some of the cases 
reported. 

Dr. Moor and also some physicians in St. 
Louis about this time made some experiments 
on dogs and rabbits; and gave them, by the 
mouth, doses as large as ten grains of mor- 


* See the effect of the oxidizing power of peroxide of 
hydrogen. 

¢ Journal de Pharmacie, October, 1893. 

t{ Deutsche Med. Wochenschr., 1883, No. 4. 

3 Berl. Klin. Wochenschr., 1889, No. 25. 

|| Arch. f. Exp. Path. u. Pharmakol., Bd. xxvii., 
S. 336. 
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phine, administering permanganate, in varying 
strengths of solution, as an antidote. The re- 
sults were the complete recovery of the ani- 
mals. This is not strange, when it is consid- 
ered that in no instance was there a fatal dose 
exhibited. 

Dr. Rector followed their steps €] by conduct- 
ing some experiments on dogs with morphine 
and permanganate, with the same happy re- 
sults, in no case having given a fatal dose. 

Dr. Andrews,** however, in a course of inves- 
tigations, showed beyond a doubt that in all 
the test cases of Dr. Moor and the others (on 
dogs and rabbits with morphine) the dose given 
could not have been fatal in any case. This 
was later demonstrated to be the case by Pro- 
fessor Wood in his experiments. }} 

Mr. Harding followed these investigations 
with a paper,{{ in which he brings to bear 
chemical facts to prove that the behavior of 
permanganate when brought in contact with 
organic matter is such that it is unreasonable 
to believe that it could have any antidotal 
properties. 

Thus the opinions stood before the reports 
of the practical use of the drug appeared. 
Since then there have been quite a number of 
cases described, from which the following are 
taken to illustrate the uses, effects, and re- 
sults of the drug when administered as an 
antidote. 

Cases.—Dr. H. D. Walker reports a case §§ 
of a woman, an habitué to the morphine habit, 
but reformed, who was accustomed but a few 
months previous to take thirty grains of mor- 
phine per diem. She took a dose of 45 grains, 
and was subjected to the approved routine 
treatment, and some hours after taking the 
poison showed improvement on the exhibition 
of 15 grains of the permanganate. 

It is a question whether in this case, the pa- 
tient being an old habitué to morphine, she 
would not have recovered under the old treat- 
ment. Certainly no extraordinary antidotal 
qualities can be claimed here, yet there seems 
to have been some beneficial effect following 
the administration of the permanganate. 

Drs. Moreland and Grigg report a case|||| 
of a man who took 2% ounces of laudanum, of 
unknown strength, at 7.30 P.M., and was treated 
by another physician until sent to the hospital 
at 10 P.M. His condition was as follows: 
{ New York Medical Record, 1894, vol. i. p. 460. 
** Tbid., vol. i. p. 316. 
++ University Magazine, vol. vi. p. 747 (Philadelphia). 
tt Mew York Medical Record, vol. i. p. 459. 

24 Medical News, vol. i. p. 380 (Philadelphia). 
\||| _Ibid., vol. i. p. 491. 
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respirations four per minute; pulse weak ; re- 
flexes gone; pin-point pupils; bladder dis- 
tended; profound coma.* The treatment he 
received was, besides that by the previous 
physician, artificial respiration, atropine, flagel- 
lation, and 12 drachms of a one-half saturated 
solution of permanganate (estimated) hypoder- 
mically. Recovery resulted in six hours and 
forty-five minutes. 

This is one of the best of the reported cases, 
yet the previous treatment by another physician 
is wholly omitted. The number of respira- 
tions, the pulse, and the temperature are wholly 
ignored from the time of his admission until 
almost complete recovery. 

The permanganate seems to have been fol- 
lowed bya marked improvement after its in- 
jection; but when we consider the vigorous 
treatment received in addition to the perman- 
ganate, it can scarcely be claimed that the 
drug evidenced any remarkable properties ; 
the same improvement frequently results as 
conspicuously under the old treatment. 

Two other cases are reported by them, which, 
owing to the lack of detail, are not germane to 
this paper. 

Dr. Pyle reports a series of cases,t none of 
which seems in any way to prove the alleged 
antidotal properties of the permanganate. 

In the firs/ case routine treatment was given 
in addition to the permanganate. Here the 
drug surely had an opportunity to show its 
value, the patient being under treatment and 
alive for seven hours, yet death resulted. 

The second case (where the dose was un- 
known, had the stomach washed out thirty 
minutes after taking the narcotic, atropine 
being administered at the same time) received, 
together with a solution of permanganate, the 
most vigorous and approved treatment ; recov- 
ery of reflexes and consciousness followed in 
one hour and twelve minutes, and the patient 
was discharged the next day. 

The recovery was so rapid, the treatment so 
vigorous, and the report so meagre, regarding 
pulse, respirations, temperature, and the effect 
following the administration of the perman- 
ganate, that it is impossible to determine 
whether the permanganate was of value or 
not. 

The third case (the dose being 1% ounce of 
laudanum) was under treatment within one 
hour after receiving the drug. The treatment 
was the approved routine methods, together 
with a solution of permanganate per the 

* Description supplemented in University Magazine, 
vol. vi. p- 107. 

t Medical News, vol. i. p. 514 (Philadelphia). 
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stomach and hypodermically. 
fifteen minutes. 

The recovery was so extremely rapid, the 
fatal dose so’ small, the respirations never below 
eight per minute, the reflexes never lost, and 
the report so insufficient that there is no value 
to be attached to the case. 

Regarding the fourth case, the dose being 
but 2 drachms of laudanum, the report was so 
unsatisfactory and the treatment so slight that 
it would have been quite as well not to have 
reported it. 

Dr. J. C. Crossland’s patient,t by whom 2 
ounces of laudanum are supposed to have been 
ingested, was found in a comatose condition 
with symptoms of opium-poisoning. Treatment 
began at 8.30 p.M., about one hour after the 
dose was supposed to have been taken. There 
were given atropine, electricity, and perman- 
ganate by the stomach; the respirations and 
pulse improved and the pupils dilated. At 9.30 
P.M. atropine was again administered ; the res- 
pirations and pulse were slightly better and the 
pupils normal. At 10.30 (no permanganate 
having been given since 9.10) the condition 
became alarming, and nitro-glycerin, atropine, 
and electricity were given. At eleven o’clock 
the patient regained consciousness and grad- 
ually recovered. . 

In this case it is impossible to say with cer- 
tainty whether or not the permanganate was of 
value. 

The doctor mentions another case in which 
4 grains of permanganate had no effect after 
the ingestion of an ounce of laudanum. 

Dr. J. S. Carpenter reports a case § of pecu- 
liar idiosyncrasy, where the patient exhibited 
symptoms of morphine-poisoning, following an 
injection of morphine and atropine, given in 
treatment. An hour and a quarter after the 
administration of the drug the doctor arrived, 
and immediately adopted the “established 
treatment,’’ giving atropine freely in doses as 
high as 7, grain ; artificial respiration was em- 
ployed continuously, and there were given 37 
drops of a saturated solution of permanganate 
in three doses hypodermically (about 3 grains). 
Some improvement in respirations followed the 
second dose. Recovery in two hours and fifty- 
five minutes. 

Dr. C. Evan Johnson’s case,|| where per- 
manganate was given, together with the old 
treatment, simply states that ‘‘decided im- 
provement’’ followed each injection, without 


Recovery in 


t Cincinnati Lancet-Clinic, new series, vol. xxxii. 
p- 651. 
@ Medical News, vol. i. p. 699. 
|| Ibid., vol. ii. p. 104 
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showing what that improvement was, whether 
number or depth of respirations, pulse, reflexes, 
or pupils, and therefore can carry no weight as 
to the value of the drug. It is a fair sample of 
the disappointment experienced in reviewing 
many of these cases, and reliance in the physi- 
cian’s report must be shaken by the carelessness 
of the observations. 

Dr. C. H. Callender’s report of his case* is 
by far the most satisfactory reviewed.f It 
shows that following the first injection of the 
permanganate and the subsequent injections 
there was a decided improvement in respira- 
tions, increasing in number from 8 to 12, to 
16 and 18, and in the pulse from 46 to 54, 68, 
and to normal. In this case 2 ounces of lauda- 
num had been taken. 

This is a unique case, as it reports no other 
treatment but that of walking the patient. In 
order to satisfy myself that no other treatment 
was given, I communicated with Dr. Callender 
on the subject; and I have received a reply 
assuring me that, owing to an accident to his 
carriage, in which his medicine-case was left, 
he had neither atropine, strychnine, nor caf- 
feine, or he should have used them; and that 
the only other drug used in the case was the 
permanganate, and the only other treatment 
given was that of walking the patient, and 
prior to his arrival the rubbing of the patient 
with whiskey. 

This, then, is the only case I have found 
where permanganate alone was relied upon in 
a case of opium-poisoning, and 7s of value as to 
the action of the drug. 

Dr. J. I. Darby reports a case,t with consid- 
erable detail, of a man who took 12 grains of 
morphine about 12.30 A.M., he having a few 
times before taken 14 grain of morphine for 
insomnia. At six o’clock, when the doctor 
arrived, he was aroused sufficiently to take a 
cupful of strong hot coffee and a 3-grain solu- 
tion of permanganate, with no apparent effect. 
General and vigorous routine treatment fol- 
lowed, including atropine, electricity, and so 
forth. After 2 p.m. the condition being very 
grave, he was given a 2-grain solution of per- 
manganate, which was followed by improve- 
ment in respiration. Gradual improvement 
followed, with recovery in nineteen hours. 

This is an interesting case, and I regret that 
Dr. Darby did not use the permanganate more 


* New York Medical Record, vol. ii. p. 345. 

+ Here the question arises as to where the laudanum 
was obtained, as that kept by many country drug-stores 
is not very poisonous; at times inert. 

t Atlanta Medical and Surgical Journal, vol. xxvi. 


p- 389. 
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frequently and earlier in the treatment. It 
shows, however, that there was no evidence of 
improvement from the larger dose given by the 
stomach, while there was a decided and marked 
improvement following the hypodermic injec- 
tion. 

Dr. C. M. McGuire offers a case § to the pro- 
fession to show that permanganate is not only 
worthless but a dangerous drug to use. In this 
case, four hours after the ingestion of the 
poison and after the patient was well on towards 
recovery, he gave some 3 or 4 grains of per- 
manganate to the patient. Sudden collapse fol- 
lowed ; this he attributes to the permanganate. 
Shortly after this the patient recovered after 
persistent routine treatment. 

This case acted similarly to the case of Dr. 
Crossland, in which the patient became suddenly 
worse an hour and a half after the administra- 
tion of the permanganate ; and can possibly be 
explained as one of the peculiar or erratic re- 
sults of opium-poisoning, or by some peculiar 
idiosyncrasy on the part of the patient for the 
permanganate, or some condition not observed, 
as a dose of 4 grains of permanganate is but an 
ordinary therapeutic one, not infrequently 
given. 

In this case it will be observed that there is 
no mention of the reflexes, and that the pulse 
and respirations received but a passing men- 
tion. The conditions immediately preceding 
and following the giving of the permanganate 
are not noted ; consequently there is little value 
in the report. 

The lack of detail and of careful observa- 
tions recorded in most of the cases render them 
of little value in the study of permanganate. 

After a careful review of the cases, one is 
loath to believe that the permanganate, save in 
the case of Dr. Callender,|| saved the life of 
the patient, in view of the associated treat- 
ment. 

Apropos to the above cases, the case of Dr. 
Percy Pope] is an instance of what may be 
and has been accomplished with persistent and 
intelligent routine treatment. Here ayoung girl 
of nineteen, who never before had taken opium, 
to her knowledge, took 12 grains of morphine 
hypodermically, and recovered in thirty-six 
hours under his constant and persistent treat- 
ment. 

While this is an extreme case, it neverthe- 
less goes to show from what enormous doses it 


4 New York Medical Record, vol. ii. p. 343- 
|| The question as to the quality of the laudanum, 
however, suggests that even here its effect may be over- 





estimated. 
© London Lancet, March 17, 1894. 
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is possible to rescue your patient by the old- 
style treatment. 

With this case in mind, together with the 
other cases reviewed, it must be admitted that 
the question of the true antidotal properties of 
permanganate is far from being established. 

This conclusion being reached, and with the 
hope of finding something definite concerning 
the action of the drug, I have undertaken a 
few experiments on animals. 

In considering these experiments it must be 
borne in mind that the lower animals, rela- 
tively to man, are peculiarly insusceptible to 
the action of morphine, and that the mini- 
mum fatal dose for rabbits was found by Falck 
to be .72 gramme per kilogramme of weight. 
It must also be remembered that rabbits vary 
somewhat in their susceptibility to the drug ; 
and further that there is a considerable varia- 
tion in their respirations and pulse, and that 
the latter is so sensitive to outside influences, 
such as alarm, noise, touch, the presence of 
dogs, and so forth, that it is not wise, in these 
experiments, to here attribute the noted changes 
in the pulse-rate to the effect of the drug being 
experimented with. For this reason I have 
not taken observations of the pulse in the fol- 
lowing experiments. 

It is claimed by the friends of the perman- 
ganate theory that one grain of permanganate 
is sufficient to detompose one grain of the 
morphine. 

Professor Wormley, in his experiments with 
the two drugs,* in which he dissolved two hun- 
dred and fifty milligrammes of morphine sul- 
phate in twenty-five cubic centimetres of water 
containing five hundred milligrammes of the 
permanganate, found traces of morphine 
present. In my Experiment 12, in which I 
dissolved equal parts of the drug and mixed 
them together, and then filtered, there was 
found morphine present in both the filtrate and 
precipitate amounting to some six per cent.t 

These experiments would, therefore, show 
that, even when brought together in the pro- 
portion of morphine one and permanganate 
two, all of the morphine is not destroyed. 

Experimental Data.—In my control experi- 
ments numbered 1, 2, and 3, it will be seen 
that comparatively small amounts of the per- 
manganate produced death in the rabbits, 
which would seem to be out of all proportion 
to the lethal dose of morphine. It is, there- 
fore, impossible to make satisfactory experi- 
ments applicable to man, and it must follow 


* See Professor Wood’s paper (avte). 
T See analysis in Appendix. 
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that to save the rabbit from death from mor- 
phine-poisoning it must be killed with the 
permanganate, unless it could be saved by 
giving an amount of the permanganate only 
sufficient to neutralize enough of the morphine 
to reduce it to less than a fatal dose. This 
failed in experiments numbered 7, 8, and tro. 

As the fatal dose of morphine in man is usu- 
ally so small and the toxic effect of perman- 
ganate so insignificant, the same objection 
cannot be raised. 

In the endeavor to ascertain if the dose of 
Falck was given by the stomach or hypo- 
dermically, I gave a rabbit .80 gramme per 
kilogramme of weight by the stomach, through 
a No. 11 rubber catheter, by which all exhibi- 
tions by the stomach were made, without it being 
visibly affected, except a certain drowsiness or 
stupor. I therefore thought that, if the stomach 
were washed out and morphine administered, I 
could produce death with Falck’s dose of mor- 
phine. In this I was unsuccessful. I could 
not wash the stomach out, and the rabbit died 
in my experiment while endeavoring to do it. 
I consequently concluded that the dose was a 
hypodermic one, and so considered it, giving 
all the morphine hypodermically. 

Has Permanganate any Antidotal Properties ? 
—From the cases cited and from my experiments 
I think there is evidence to show that perman- 
ganate exerts an influence that combats to some 
extent the effect of morphine. While there is 
but one case reported that can be said to have 
recovered from the poisoning by the adminis- 
tration of the permanganate, there is scarcely 
one reported that could not have recovered 
under persistent and judicial treatment had the 
permanganate not been given; yet I am con- 
vinced that in a few of the cases there is evi- 
dence of a decided effect produced by the use 
of the drug. Iam confirmed in this belief by 
the results of my experiments, which show not 
only that there was a marked increase in the 
number of respirations and an apparent effect 
on the circulation, but that in each case where 
morphine had been given the lives of the ani- 
mals were materially prolonged beyond the 
time at which death occurred in the control 
experiments with morphine, when perman- 
ganate was exhibited to combat the poison. 

Is this Action Chemical or Physiological ?— 
There can be no doubt that morphine is ren- 
dered largely inert by permanganate, when the 
two’are brought together in direct contact. 
The illustration given by Dr. Moor, together 
with the experiments of Professor Wood and my 
experiment numbered 12, leave no room to 
doubt that when permanganate is taken imme- 
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diately after the administration of a toxic dose 
of morphine, or when given together, the poi- 
sonous effects are destroyed. 

To satisfy myself of this, I performed the 
following experiments, first having ascertained 
the toxic dose on rabbits in the control experi- 
ments numbered 4 and 5.* 

~I treated ten cubic centimetres of an eight- 
per-cent. solution ¢ of morphine with five cubic 
centimetres of a two-and-a-half-per-cent. solu- 
tion of the permanganate, getting a thick, 
brownish-gray mixture, in which were scat- 
tered dark-brown specks. This I filtered five 
minutes later, getting eleven cubic centimetres 
of a rich sherry-colored liquid tinged with 
green. The permanganate should have acted 
on a sufficient quantity, weight for weight, of 
the morphine, so as to reduce the amount un- 
acted upon below Falck’s minimum fatal dose. 

Experiment 11.—Rabbit ; weight, .86 kilos. 


Mixture Sub- 


Result. 
cutaneously. 


Time. 


10.07 A.M.| II c.c. /|12.34,death; opisthotonos in 2 
} hours 27 minutes. 


| | 
| 


. As the death of this rabbit may be accounted 
for by its age, estimating it by its size, I made 
another test. I made a mixture of morphine 
and permanganate, weight for weight, and 
heated it at 80° C. for ten minutes. A thick, 
turbid, dark chocolate-colored substance re- 
sulted ; this I filtered, and got a rich, sherry- 
colored fluid, similar in appearance to Lougal’s 
solution. 

Experiment 12.—Rabbit; weight, 1.5014 
kilos. 


| 
Time. | Mixture Subcutaneously. Result. 


9.30~35 | 31 ¢.c. Complete recovery. 





I made an analysis of the filtrate and of the 
precipitate. Both analyses showed the mor- 
phine not to have been entirely destroyed. 

This experiment indicates the chemical ac- 
tion of the drugs when brought together in di- 
rect contact, and also shows the morphine to 
have been rendered practically inert outside 
the body.f 

In order to test the value of the perman- 
ganate as a chemical antidote on the morphine 


* See Appendix. 
+ Made by heating. 
t See also Professor Wood’s experiments on pigeons. 
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claimed to be !eliminated in the stomach, I 
performed the following experiment : § 
Experiment ro.—Rabbit ; weight, 1.72 kilos, 


Time. Morphine. Permanganate. Result. 


: 18 c.c. | I-per-cent. hypoder- 
4 I YI 
mic solution, 18 c.c. 
igeadenss Per stomach, 36 c.c. 
peat 5-per-cent. solution, 
per stomach, 18 c.c. 


Death in 57 
minutes. 


5.01 
5.20 


| 
| 
| 
| 
| 
| 





Here it will be seen that the rabbit re- 
ceived weight for weight of morphine and 
permanganate. The injection of the perman- 
ganate, which was given in identically the 
same place as the morphine, was sufficient to act 
chemically on enough of the morphine to 
reduce the dose to the minimum fatal one. 

Giving the morphine time (supposedly) to be 
eliminated by the cells of the stomach, I gave 
in twenty-four minutes by the stomach .36 
gramme of permanganate, a sufficient amount 
to act on the morphine and reduce the dose 
much below a fatal one, did it act chemically ; 
yet the rabbit failed so rapidly that I was 
obliged to try and revive it by another and 
much larger dose. The animal survived but 
fourteen minutes, and would have died earlier 
but for artificial respiration. 

From this experiment it would seem that 
there was little or no effect produced by the 
first injection of the permanganate; that the 
dose of morphine was so great that no physio- 
logical effect was apparent from the first two 
doses of the permanganate; that if the mor- 
phine was returned to the stomach and was 
there acted upon by the permanganate, it must 
have been after it had produced the systemic 
toxic effect, and therefore incapable of doing 
further harm had the permanganate not been 
administered ; or that it was not returned to 
the stomach at all; or if it was so returned, it 
remained unacted upon by the permanganate. 

It will be noted that there was a marked in- 
crease in the number of respirations following 
the last and stronger dose of the perman- 
ganate. 

From experiments numbered 7 and 8 it will 
be seen that there was enough permanganate 
given by the stomach in each case to have ren- 
dered sufficient of the morphine inert had it 
been acted on chemically, so as to have re- 
duced the dose far below a fatal one, yet both 
rabbits died. 

It would seem, therefore, that there is no 
evidence to show that after the morphine is 











% See Appendix. 








absorbed the permanganate acts chemically 
upon it; but that if the permanganate proves 
of any antidotal value, it is due to its physio- 
logical properties, and is therefore a physio- 
logical antidote. 
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ganate as having saved the lives of patients, in 
the cases® cited, I can but admit, after a study 
of themJ’and jthe observations in my experi- 
ments, that the permanganate acts in what 
seems to be a physiological manner. 


Ebitome of Experiments on Rabbits. 


| 
Amount. 


—_ bong Drug exhibited. How exhibited. Grama: Time of Death. Respirations. 
1 | 1.61%| Permanganate. By stomach. 2.95 2% days +.)| Rose from 30 to 
250; fell to 50. 
.963,| Permanganate. Subcutaneously. 1.00 21 hours. Rose from 54 to 
120. 
3. 1.181/| Permanganate. Intravenously. Af | 50 minutes. | Rose from — to 
145; fell to 78. 
4 | 2.361%{| Morphine. Hypodermically. 1.92 | 18 minutes. | Decreased from go 
to 78. 
5 | 1.6134) Morphine. | Hypodermically. 1.36 23 minutes. | Decreased from 48 
| to 30. 


6 | 1.18%! Morphine and permanganate. 


Subcutaneously. { 


M. 1.08% ) | 


1 hour 52! Rose from 51 to 


Fs > 1 c 
; f ts Rika } | minutes. 105; fell to 42. 
7 | 1.3934| Morphine and permanganate. By stomach. Pp. mo 2 hours 17) Rose from — to 
; : M 46 minutes. 200-+-; fell to Ico. 
8 1.1814 Morphine and permanganate. By stomach. ‘= + “ \ 2 hours 22/| Decreased to 32; 
; U M ni minutes. rose to 105. 
9 | 1.93%, Morphine and permanganate. Intravenously. { p. _ ; 56 minutes. | Rose from 30 to 
mae | 166; fell to 100. 
10 |1.72 | Morphine and permanganate. By stomach and 1.44 57 minutes. | Decreased from 38 
subcutaneously. to 21; rose to 108. 
N ine, loc c. ~ ~ > 
II .86 f Morphine ws \ filtrate.. Subcutaneously. II c.c. 2 hours 27 Decreased from 48 
| Permanganate, 5 c.c. { : 
i minutes. to 13; rose to 156. 
{ Morphine. le : 
8 | 0908s Bite | filtrate. Subcutaneously. $f c.c. Recovery. Rose from — to 
( eo 126; fell to normal. 
These experiments will be found in detail in the Appendix. 
Experiments with Peroxide of Hydrogen. 
— kes = Drug exhibited. How exhibited. a. Time of Death. Respirations. 
. ,| § Morphine. ) , 12.0 , » 
13, | 1.18% { Peroxide, { strength. f Hypodermically. nod 44 minutes. Decrease from 60 to 18; 
: ; Hypodermically. 14.0 ae 
: —r Morphine (warm). i SO —— ; D ~ — . 
4 | 1.3934 Peroxide, full strength. | ypodermically.| 35.0 minutes. ecrease from 75 to 2 
By stomach. 18.0 later (?). 
Morphine, I0 c.c. a . : ; 
I5 75% { ae on \ Hypodermically. 25.0 6 minutes. Impossible to get after in- 
xide, 20 c.c. = cae A 
| Morphine. ) ; { 6.5) . jection (40 ?). 
| I , . a Z 2 = a " 
16 64% Peroxide, full strength. { Hypodermically. Lioos, 3 minutes. Impossible to _get after in 
F ; jection (48 ?). 
| 4063, Morphine. a 95 wie ; 8 a 
7 | 9634 Peroxide, 1% strength. ypodermically. Las) 28 minutes. Decrease from 81 to 33; 





rose to 87. 


These experiments will be found in detail in the Appendix. 


Is the Action, therefore, Physiological ?— 
From a review of the cases and from the re- 
sults of my experiments, I can but believe that 
it is in this manner that the permanganate may 
be of value. 

Binz and Sydney Ringer claim, from self- 
experimentation with permanganate, to have 
experienced a marked action on the respira- 
tions.* 


While placing little reliance in the perman- 


* Dr. H. I. Jones’s article, Journal of the American 
Medical Association, vol. ii. p. 630. 





The conclusions of Professor Wood,} drawn 


from his two experiments on rabbits, seem 
scarcely just, when you consider the difference 
in the susceptibility of rabbits and the differ- 
ence in the weight of the animals. 
given the same dose of morphine. 
took less than the fatal dose of Falck, while 
the smaller one took more than a fatal dose, 
together with the permanganate. 
seems to me unfair to attribute the earlier 
death of the smaller rabbit to the permanganate. 


Both were 
The larger 


It therefore 


+ University Magazine, vol. vi. p. 747 (ante). 
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My first experiments, as before mentioned, 
were to ascertain what method Falck used in 
administering his fatal dose, and concluded that 
it was hypodermically. My next experiments 
were for control; to ascertain the amounts of 
permanganate and of morphine that would kill. 
In the experiments with morphine for control 
and those following I gave in each case the 
morphine in the proportion of .80 gramme per 
kilogramme ; it will, therefore, be necessary to 
bear this in mind. 

From the foregoing epitome the following 
will be noted : 

1. That the control experiments establish 
fatal doses for morphine and permanganate. 

2. That when the permanganate was given 
after the exhibition of the fatal dose of mor- 
phine, the life of the rabbit was prolonged 
beyond the time at which death resulted from 
the morphine control experiments. 

3. That the number of respirations was in- 
creased in each instance following the admin- 
istration of the permanganate. 

4. That the amount of the permanganate 
given by the stomach and subcutaneously after 
the dose of morphine was sufficient to destroy 
enough of the poison to reduce the amount ex- 
hibited far below a fatal one did it act chemi- 
ically, yet each case proved fatal. 

It is particularly interesting to note that 
shortly after the administration of the perman- 
ganate there was a marked rise in the number 
of respirations, showing it to influence in some 
manner physiologically, directly or indirectly, 
the respiratory mechanism; this may be by 
acting as a stimulant or by acting as an irri- 
tant ; and, further, it will be seen, by refer- 
ence to the cases in detail in the Appendix, 
that there is evidently some influence produced 
on the vaso-motor system by the marked dila- 
tation of the vessels of the ears. 

In the endeavor to ascertain if the adminis- 
tration of the permanganate has any effect on 
the blood-pressure, I performed Experiments 
18 and 19 on dogs.* In Experiment 18 I gave 
the permanganate alone, while in Experiment 
19 I gave the permanganate after the exhibition 
of morphine. In both instances there was a 
steady and perceptible fall in the pressure, 
save at the time of, or immediately following, 
the exhibition of the drug. This may be ac- 
counted for by the irritation caused by the 
permanganate. 

In both experiments there was an early and 
persistent clotting which effectually prevented 
the taking of further tracings. In Experiment 


* See Appendix for particulars. 
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18 the clotting commenced in thirty-six min- 
utes; while in Experiment 19, where opium 
had been exhibited and a much less quantity of 
the permanganate, the clotting began in one 
hour and ten minutes. 

In Experiment 18 the dog survived but two 
days, after repeated injections of digitalis; 
while the dog of Experiment 19 died of opium- 
poisoning in less than two hours after its ex- 
hibition. — 

It would, therefore, seem that whatever effect 
the drug has on the circulatory system, as evi- 
denced by the dilatation of the vessels in the 
ears of the rabbits, it cannot be ascribed to 
pressure, but might be due to some effect on 
the vaso-dilators or to vaso-constrictor paresis. + 

It would also appear from the early clotting 
in both experiments that permanganate or some 
of its products has some action which produces 
a change in the character of the blood, show- 
ing that some chemical action takes place 
which throws something into the circulation to 
produce it. 

This effect on the blood may account for the 
physiological action produced, and in small 
and therapeutic doses may also account for its 
beneficial action in the cases of poison by the 
morphine. 

The permanganate seems to act antagonisti- 
cally to morphine when introduced hypoder- 
mically, as it does when given by the stomach. 
Schlagdenhauffen and Reeb, in their experi- 
ments, found that when the drug was so ad- 
ministered it had the effect of suspending the 
action of the poison they were investigating. 
The case of Moreland and Grigg would indi- 
cate a similar action. In Carpenter’s case the 
respirations seem to have improved, though the 
respiration-rate is not given, Callender’s case 
certainly is of much importance as illustrative 
of this point. 

Darby’s case also shows an improvement in 
the respirations after the hypodermic injection. 
My experiment numbered 6 shows that while 
the respirations at first seemed to be influenced 
by the morphine, they were markedly increased 
after the injection over the spine. 

By reference to Experiment 1o it will be 
seen that little effect was produced by the first 
two exhibitions of permanganate in the smaller 
doses, after the morphine had been taken up by 
the system, although the first was introduced 
through the same needle and into the same 
pocket with the morphine; yet when the 
larger and more powerful dose was given, 
after the morphine had probably done its 





+ The vessels were found dilated, post mortem. 








work, there was a great change in the number 
of respirations. 

It is interesting to note that in Experiments 7 
and 8, where the permanganate was introduced 
by the stomach, as compared with Experiment 
6, where it was given hypodermically, the rab- 
bits lived much longer when it was given by 
the mouth; notwithstanding that when it was 
exhibited hypodermically it was given as nearly 
as possible in the same place that the morphine 
was injected and as soon after as practicable. 
The amount of permanganate in each case was 
sufficient to reduce, chemically, the dose of 
the poison below the fatal limit, and being 
brought almost simultaneously into the same 
area as the morphine, the chance for its chemi- 
cal action can hardly be questioned. 

That these improvements in respiration and 
the effect produced by the permanganate can 
be attributed to its direct action on the mor- 
phine I think there is great reason to doubt. 
While it may not be the permanganate that is 
taken up by the system, it may be some of the 
products of the drug.* 

Is Permanganate a Reliable Antidote ?— 
From the self-experimentation of Dr. Moor, 
the experiments of Professor Wood, and my 
experiment numbered 12, it would seem that 
the permanganate, when given with or imme- 
diately after the administration of the mor- 
phine, either by the stomach or as a filtrate 
hypodermically, acts as a reliable antidote. 

The improvement following the exhibition 
of the permanganate in several of the cases 
quoted, and the effect on the respiration I 
was able to observe in my experiments, war- 
rant me in believing it to be a valuable ad- 
junct to the old treatment, but not reliable Jer se. 

The enormous doses of the morphine neces- 
sary to destroy the lower animals render satis- 
factory experiments impossible, as the animals 
cannot survive both drugs; and as I do not 
think that there is sufficient evidence to be 
found in the cases to warrant the placing of 
any reliance on the permanganate solely as an 
antidote, I think its alleged properties are far 
from being established. 

After a careful review and study of the cases, 
it is with great difficulty and hesitation that 
one can arrive at any definite or satisfactory 
conclusions. The large majority of the cases 
are found worthless, owing to the careless way 
in which they are reported or a lack of care in 
the observations made during the treatment of 
the case. 

* See editorial on permanganate, Journal of the 
American Medical Association, vol. i. p. 755. 

+ As an instance of how little evidence there is to 
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Again, when it is found that the administra- 
tion of the drug is always associated with the 
most vigorous and approved methods of treat- 
ment, together with the exhibition of drugs 
that are known to produce the general im- 
provement usually noted after the use of the 
permanganate, it is with a feeling of greatest - 
timidity and uncertainty that one attempts to 
draw conclusions. It can, however, be safely 
inferred that in no case, except, perhaps, that of 
Callender’s, was the life of the patient saved by 
the use of the permanganate alone, and in no 
case was it principally relied on. 

No direct influence of the permanganate, 
when given hypodermically or by the stomach, 
on the morphine absorbed into the system has 
been demonstrated or proved to exist. This 
has, however, been claimed, and it is said to 
be due to the ability of the permanganate to 
give up a portion of its oxygen in the presence 
of organic matter. ‘That this is true I am in- 
clined to believe, because a person poisoned 
by opium dies as much from asphyxia resulting 
from CO, poison as he does from the opium, 
and it appears but reasonable to suppose that 
any additional oxygen put into circulation must 
act antidotally to the CO, poison, and thus 
prolong or save life. 

That this is probable is evidenced by the 
case of Dr. W. C. Merry.{ Here a man re- 
covered who had taken 2 ounces of chloro- 
dyne and was found in a completely cyanosed 


show that permanganate exerts a beneficial effect, there 
is reported a case interesting as a literary and narrative 
effort, though of little value medically. The doctor 
was called, and arrived three-quarters of an hour after 
the patient had taken the contents of a vial of L. and 
L., afterwards estimated to contain some three drachms 
of laudanum, of unknown strength. During one hour 
and three-quarters this case received from the doctor, as 
treatment, according to his report, 4% grain of apomor- 
phine. The temperature during this time was never taken, 
the reflexes never lost (note the effect of the hypodermic 
needle), the pupils contracted (did they respond to 
light ?), the respirations slow, etc. After the lapse of 
the one hour and three-quarters spent with his patient, he 
used permanganate of potassium, with happy, and to him 
remarkable, results. This case is of interest in one way, 
—i.e., There was practically no other drug or mechani- 
cal treatment instituted; hence, provided the original 
amount of the drug, or that which was absorbed before 
the apomorphine exerted its effect, was lethal, recovery 
would necessarily depend upon the effect of permanga- 
nate. Such reports of cases, with their lack of detail and 
careful preparation, are of little value to the profession 
and do little towards gaining its confidence. Neither do 
they add “ testimony to evidence.”’ <A case of mine will 
be found in the coming number of the GAZETTE which is 
of as Zittle value. The similarity of the two will please 
be noted. (September 15, 1895.) 


¢ Lancet, vol. i. p. 1372 (London). 





Experiment 1.—Rabbit ; weight, 1.1614 kilos. (Control experiment, by stomach.) 


Time. 


M. 
12.00 
P.M. 
12.35 | 
12.40 | 
12.53 | 
1.15 | 
1.30 
2.30 
AM. | 


9.45 


9.47 
9.50 
10.00 
10.10 
10.25 
10.35 | 
11.15 


Experiment 2.—Rabbit ; weight, .9634 kilo. (Control experiment, subcutaneously.) 


Time. 


Mshwnd UI 


8 e 8 wmoumon 


PP ANMAMUMKD 


s5-Per-Cent. So- 


Dec. 


Dec. 


| Dec. 


Dec. 
Dec. 


| Dec. 
| Dec. 


| Dec. 


Dec. 
Dec. 


| Dec. 
| Dec. 


Dec. 
Dec. 
Dec. 


Dec. 


lution of Per- 
manganate. 


c.c. 


26 
26 
26 
26 
26 
26 


DAD? KH 


27 17 
27 
27 


2 


27 


27 18 


29 


2%4-Per-Cent. So- 
lution of Per- 


Date. manganate. 
c.c. 
Per abdomen. 
Jan. 3 5 
Jan. 3 
Jan. 3 pos 
Jan. 3 5 
Jan. 3 one 
Jan. 3 eee 
Jan. 3 - 
Jan. 3 en 
Jan. 3 5 
In back. 
Jan. 3 ove 
Jan. 3 5 
Jan. 3 5 
Jan. 3 ek 
Jan. 3 5 
| Jan. 3 see 
Jan. 3 5 
Jan. 4 
Jan. 4 
| Jan. 4 
| Jan. 4| 
Jan. 4 
Jan. 4 
| Jan. 4 





——- Condition. Post-mortem. 
35 Death in 2% days. 
Veins beneath skin injected and 
dark; heart stopped in diastole; 
50 Vessels in ears markedly dilated. thick black clot in each cavity; 
54 Vessels in ears markedly dilated. lungs congested and reddened; 
60 Vessels in ears markedly dilated. liver dark black or purple, where it 
Not visibly affected. was in contact with the stomach; 
Rabbit nibbles cabbage. gall-bladder filled with black 
fluid; stomach filled with food of 
Had urinated; test shows no albu- a light brownish-gray color, walls 
min, high colored and odorous, much inflamed, thickened, and 
138 blackened, especially the ruge; 
200 Ears again show dilated vessels. duodenum empty ; kidney seemed 
see Rabbit looks sick and languid. dark and congested. 
250 + | Sprawls full length; legs extended. 
ne Regains sitting posture. 
51 Respiration irregular. 
141 Respiration immediately rose after 


a Condition. Post-mortem. 
54 Rabbit tied down. Death in 21 hours. 
80 Permanganate injected had 
96 Vessels in ears greatly dilated. infiltrated through ab- 
er domen walls, discolored 
96 the liver and intestines 
69 and apparently _ the 
see lungs; great discolora- 
63 tion around points of 
a injection; heart stopped 
in diastole; clot filled 
‘ | Released; hops around all right. right auricle and ven- 
110 | tricle; small clot found 
hie in mitral valve; lungs, 
120 Dilatation in eags disappeared. liver, and kidney appar- 
: | Nibbles cabbage. ently congested. 
105 
96 Seems scarcely affected. 
40 Found rabbit sick and drowsy ; in a crouched 
position; creeps around with difficulty; 
seems strong enough; has defecated and 
urinated ; is listless. 
69 Weak and lying on side. 
27 Respirations labored and shallow. 
18 Sinking rapidly. 
13 Respirations very shallow. 
Scarcely perceptible. 
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EXPERIMENTS ON RABBITS. 


injection; grits teeth; quiet and 
sick. 


Found rabbit dead. 








Died very quietly. 








Experiment 3.—Rabbit ; we 


1-Per-Cent. So- 


lution of Per-| Respira- 


Time. manganate. tions. Condition. 
c.c. 

P.M : , 

2.45 2 60 Rabbit defecated. 

12.45 

50 2 126 Heart appeared slowed and irregular; defe- | L 

cated. 

12.52 Tog 150 Heart action increased. 

1.04 3% : enti 

1.07 2% 142 Respirations irregular; defecated. 

1.10 140 Respirations irregular; fast and slow at 
times; heart slower. 

1.20 5 — ce 

1.25 78-80 Respirations strong and deep; struggles; 
heart appears slow, full, and strong. 

1.3 . . : ‘ 

1.35 Rabbit died; heart failed; a few spasmodic 
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ight, 1.18% kilos. 


respirations after heart stopped. 





(Control experiment, intravenously. )* 


Post-mortem. 


Death in 50 minutes. 


ungs collapsed ; right side of heart 
markedly distended, both auricles 
much darker than ventricles; the 
right one markedly so; right ven- 
tricle much darker than left; all 
cavities filled with dark clot; su- 
perficial vessels of heart clearly 
defined and dark; veins in ab- 
dominal cavity and thorax clearly 
defined and prominent. 


* Previous to giving injection, I mixed the solution of permanganate with some blood, drawn from the animal, 


to 


Experiment 4.—Rabbit ; weight, 


4-Per-Cent. So- 


lution of Mor- Respira- 


Time. phine. tions. 
c.c. 
P.M. 
12.15-38 48 
12.45 o 84-90 
5 78-80 


assure myself that it would not coagulate it. 


Condition. 


Rabbit crawls around with great difficulty, 


2.36% kilos. (Control experiment, subcutaneously. ) 


Post-mortem. 


Death in 18 minutes. 
as if par- 


tially paralyzed; very sensitive to noise and motion ; 
pupils partially contracted, not markedly so. 


Rabbit died in marked opisthotonos; relaxed after 


death. 


Experiment 5.—Rabbit ; weight, 1.6114 kilos. (Control experiment, subcutaneously. ) 


8-Per-Cent. So- 
Time. lution of Mor- Respira- 
phine. tions. 
C.c. 
P.M. 
2.55 17 48 
3.00 30 
3.18 





Condition. 


Rabbit dazed; moves with difficulty. 
Died in marked opisthotonos; relaxed after death. 


Experiment 6.—Rabbit ; weight, 1.1814 kilos. 


4-Per-Cent. So- 2-Per-Cent. So- 
lution of Mor- lution of Per- 


Time. : 
phine. manganate. 
c.c. c.c. 
P.M. Hypodermically. 
2.45 21.00 ane 
2.50 18 
3.07 Dae 
3.20 6 
3.30 
3.40 
3.50 
Over spine. 
3:55 5 
4.05 
4.20 
4.30 
4.35 
4.37 





Respira- 


stan Condition. 
51-55 
22 Rabbit sitting up ; dazed ; drowsy. 
Gave extra morphine to correct 
error. 
27 Sits up; drowsy ; sluggish. 
42 Vessels in ears dilated. 
42 
= Rabbit very groggy. 
105 Lies flat on belly; hind quarters 
are paralyzed. 
51 Resting in sitting posture. 
42 


Tetanic spasms. 
Died in opisthotonos; relaxed 
after death. 


Post-mortem. 


Death in 23 minutes. 


Post-mortem. 


Death in 1 hour 52 minutes. 

Anus when permanganate was 
injected moist and blackened ; 
color passed through abdom- 
inal walls and discolored in- 
testines and kidney. 


All liquids from injections seemed 
largely absorbed. 
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Experiment 7.—Rabbit ; 


Time. 


A.M. 
11.40 


11.50 
11.55 


P.M. 
12.05 


12.15 
12.35 
1.10 


1.30 
1.57 
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| 4-Per-Cent. 
lution of Mor-| lution of Per- 
phine. manganate, 
CL. C.C. 
Per stomach. 
28 


40 


j 
So- 2'4-Per-Cent. So- 


Respira- 


| tions, 


48 
190 
160 
200 -++- 


162 


165 


weight, 1.39% kilos. 


Condition. 





Post-mortem, 








Has fasted two days to partially 
empty stomach. 


Lying flat on belly; vessels in 
ears dilated. 


Sensitive to noise and motion. 


Tetanic spasm; Cheyne-Stokes 
respirations. 

Spasmodic twitching. 

Died in opisthotonos. 


_&: periment 8. —Rabbit ; wie, ': 183/ kilos. 


Time. 


P.M, 
1.03 


1.05 
1.07 


1.30 
2.00 
2.30 
2.45 
3.10 


2 


3-25 


Experiment 9. —Rabbit ; weight, I. 93% ki kilos. 


A.M. 
11.30 
11.35 


11.37 | 


11.40 


11.43 
11.50 


11.54 | 


12.00 


Death in 2 hours 17 minutes. 
Lungs congested, dark, and mot- 


tled; clot found in ventricle 
(chicken fat and currant jelly) ; 

other cavities empty, stopped 
in systole; stomach thickened 
and reddened about rugz, es- 
pecially about great curvature; 

partially filled with light gray- 
ish, odorless material ; kidneys 
darkened and congested. 


(There was no appearance of per- 


manganate in subcutaneous tis- 
sue from an injection given 
several days before. The 
chicken-fat clot may have re- 
sulted from the former experi- 
ments.) 





4-Per-Cent. So- S- FerCont. So- 
lution of Mor-| lution of Per- 
phine. manganate. 
Ct. C2. 
Per Stomach. 
23.65 


Respira- 
tions. 


36 


32 


66 | 
96 | 


go 
60 


105 











Respira- 
tions. 


27-30 
30 
33 


8-Per-Cent. So-| 3 I- -Per-Cent. So- 
lution of Mor-| lution of Per- 
phine. | manganate, 
c.c. } c.c. 
| Intravenously. | 
19.5 | a 
eccece | 2.5 
gundee 2.0 
ceseee 2.0 
as 3.5 


69 
96 
| 166 
166 
| 116 





Condition. 


Been fasting two days to par- | 
tially empty stomach. 


Vessels in ear somewhat dilated. 
Lying flat on belly. 

| Slight spasmodic tremors. 

| Several spasmodic tremors. 

| Respirations very shallow; had 
severe tetanic spasm. 

Rabbit died, after repeated severe 
tetanic spasms following in quick 
succession, in opisthotonos. 


Post-mortem. 


Death in 2 hours 22 minutes. 


No clots found in heart; a small 


amount of blood found in all 
the cavities, except left ventri- 
cle, which was empty ; stomach 
much more inflamed than in 
No. 7 and covering two-thirds 
of the surface; ruge very 
prominent; contents about 
same as in No. 7; kidneys 
somewhat darker than normal. 





Condition. 








Tied down. 


Released. 


Post-mortem. 


Death in 56 minutes. 

Heart stopped in dias- 
tole; no clots found 
in it. 


Drowsy ; lying flat on belly; very sensitive 
to noise and motion; convulsive twitches, 


followed by tremors. 


Tremors ceased. 


Another convulsion, followed by quiet. 


Tetanic spasm, followed by complete pros- | 


tration. 


| Another spasm. 
| Severe spasm. 
| 


| Continuous spasms. 


| 


| | 
| Died, after repeated spasms, in opisthotonos. 








5.01 


5.10 


5-15 


| 8-Per-Cent. So-| 1-Per-Cent. So- 
lution of Mor-| lution of Per-| Respira- 


manganate, 
c.c. 


phine. 


c.c. 





18 | side 
ae 18 
| 


Per stomach. 


36 


5-per-cent, 
solution, 
Per stomach. 
eee 18 


Cutaneously. 


tions, 


27 


30 
30 


21 


Artificial, 
75 
75 
108 
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Experiment ro.—Rabbit ; weight, 1.72 kilos. 








Condition, 


Post-mortem, 





Tied down. 
About the same place as morphine. 


Respirations somewhat shallow. 


| Followed by opisthotonos. 
Released rabbit; assumes normal posture, | 


| Respirations very shallow; tetanic spasms. 


lying as if frightened. 


| 
Death in 57 minutes. 


Ears show vessels well dilated; pupils | 
contracted, but respond ; corneal reflexes 


present. 


Two opisthotonos spasms in quick succes- 
sion; saved by artificial respiration; 


prostrated, 


Spasms; prostrated. 
Regains position on belly; tremors. 
Lies sprawled, with legs extended. 


Died suddenly in opisthotonos, relaxed on 


death. 





Experiment 11.—Rabbit ; weight, .86 kilo. 





Time. 


10.07 
10.10 


10.20 


10.25 
10.40 


11.20 
11.30 
11.40 
11.50 
12.00 
P.M. 


12.10 


12.20 
12,25 


12,34 








A.M. 


10.50 


Mixture of Morphine and Per- 
manganate., Morphine, ro c.c. 


Post-mortem. 





f 8-Per-Cent. ion; Per- ira- - 
poll nage a ae og Condition. 
Cent. Solution. 
c.c, 
II 
tee 48 Rabbit lively; hops around; sits nor- 
mally. | 
ove 30 Quiet; seems unaffected. } 
13 Respirations full and deep. 
. 18 Respirations full and deep. 
20 Respirations full and deep. 
| 24 ~| Respirations full and deep. 
42 | Seems about normal. 
45 | 
72 Eyelids and ears twitching. 
66 | Choreic movements continue; lies 
with hind legs extended. 
“ 78 | Tetanic spasms; head drawn tightly 
| back; severe tremors. 
“ | 96 | Occasional opisthotonos; spasms con- 
| tinue. 
| 
| 142 | Emprosthotonos; great tremors, last- 
| ing 24% minutes; lies on side; 
struggles to regain normal posture. 
" | | Similar condition continues. 
Similar condition continues, with oc- 


| Died in spasm. 


casional emprosthotonos. 


Death in 2 hours 27 minutes, 

Heart arrested in diastole; 
lungs collapsed; clot 
found only in right ven- 
tricle, largely filling it. 
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Experiment 12.—Rabbit ; weight, 1.50% kilos. 






































| Mixture of Morphine | 
7 | and Permanganate, | Respira- ss 
Time. | Weight for Weight’ | tions. | Contitien, Recovery. 
c.c, | 
SR eisiahiioamattiags ae ———e oe ss 
A.M. 
9-25-35 31 we Seemed but little affected; ate 
9.40 aes 75 Respirations irregular. normally at 4.30 P.M. whatever 
9.50 ae 100 Respirations fluttering at times. was given to him; was sleepy 
10 00 a 126 Respirations fluttering at times. and drowsy for a time; gritted 
10.15 uae 60 Respirations fluttering at times. his teeth occasionally about 
10.30 ae 51 Posture natural; nervous and fidgety. 2.30; borborygmus was heard 
11.30 = 45 Seems normal. for several hours. 
12.30 wes 48 Seems normal; borborygmus. 
EXPERIMENTS WITH PEROXIDE OF HYDROGEN. 
Experiment 13.—Rabbit ; weight, 1.18% kilos. 
ee 
: Peroxide, | “one | 
Time. er A ae ag Condition. | Post-mortem, 
: P.M. i Hypodermically, nets aR he 
3-17 12 oa 60 | Death in 44 minutes. 
3.22 ‘ite 25 eee se Ds | Subcutaneous tissue around 
3-25 ate Sie 18 Respirations full and deep; lack of mus- | area of injection filled 
cular control in hind quarters; lies on | with gas; crepitant tothe 
belly flat. | touch; very moist. 
3-30 one | aa | 42 Respirations shallow; sensitive to noise; | 
crawls around slowly. 
3-40 oe i nee | 72 Respirations shallow; normal posture; | 
] | flat on belly. 
Over spine. | 5 8d . 
3-50 eee | oes | 126 | Respirations shallow, irregular, fluttering ; 
| | posture normal. 
3-55 tae A 12 | | a 
4.00 ie a 150 | Respirations more regular and deep. 
4.01 i. ae --- | Dies suddenly in opisthotonos; relaxes 


| on death, 
| 





Experiment 14.—Rabbit ; weight, 1.3934 kilos. 











orphine, | Peroxid : | 
Time. —" | Full Sarengsh. a Condition. Post-mortem. 
c.c. | c.c. 
P.M. | | Per stomach, | oes 4 5 ; 
3-10 | 14 Be 75 | Rabbit tied down. | | Death in 11 minutes. 
3-14 | eee 35 Stomach fully distended, 
3-15 | a Beet 27 Rabbit released ; lies flat on belly; mus- | and part of small intes- 
cular rigidity; ears show vessel dila-| tines, with gas; stomach 
tation. | filled with brownish-gray 
| Subcutaneously : | material, which was odor- 
inback, | . | less; blood-vessels of 
3-20 | 18 vee Belly distended. . — .. | Stomach and _ intestine 
3-21 | a - | Rabbit fell over on side; died in position | prominent and bright red; 


injection was made of 
peroxide white and crep- 
itant; fluid mostly ab- 


| 
| 
| 


| Of opisthotonos, relaxing after death. | area where hypodermic 
| | 














sorbed. 
Experiment 15.—Rabbit ; weight, .75 1 kilo. 
Filtrate of Peroxide, 20 c.c., — | 
Time. and Morphine, 10 c.c, eeprer | Condition. Post-mortem. 
c.c. tions, | 
ee a8 | 
A.M, } . 
10.20 mea | 40-52 | Rabbit tied down. Death in 6 minutes. 
Hypodermically, | 
10.25 | 25 D esaue . | 
10.31 | o | eseeee | Released; died in continuous spasmodic move- 


| ments; opisthotonos absent. 

















Experiment 16.—Rabbit ; weight, .645 kilo. 


Peroxide, 


Time. Morphine, Full Strength. a 
“— C.C. : 
pee Hypodermically, ae 
10.45 ove see 48 Rabbit tied down. 
10.50 6.5 ese ses 
10.52 a 10 Rabbit released 
10.53 10 





Experiment 17.—Rabbit ; weight, .9634 kilo. 





Morphine. Peroxide 
. -Per-Cent. dl » Respira- 
Time > in. % Strength. on 
c.c. =" 
_ P.M. Per stomach, 
4.02 eee ace ’ — 
5.10 me ie 3 
515 9.5 ss a 
5.18 eee 33 
Per stomach. 
5.20 25 ss 
5.22 som 42 
Over spine. 
¥ strength, 
5.26 wis! A 10 sie 
5.27 — one 63 
5.32 eee eee 74 
% strength. 
5.40 eee 18 eee 
5.41 ea 87 
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Condition, 


Died immediately, after a few gasps. 


Rabbit seems very alert. 





Post-mortem. 


Death in 3 minutes. 

(NoTE.—In giving peroxide it 
came through the skin at other 
points than where the injec- 
tion was made, while injection 
was being given.) 


Condition. | Post-mortem. 


Death in 28 minutes. 


Lies stretched out on belly ; hind legs extended ; 
partial loss of power. 


Breathing seems normal; same position. 
Slightly shallower breathing. 


Seems much improved; regained normal pos- 


ture; more control over hind quarters. 


5-43 | 


Died suddenly in spasm. 





and collapsed condition, who failed to respond 
to the routine treatment of morphine-poison- 
ing, and was given inhalations of pure oxygen 
for twenty minutes every half-hour. 

In this case the oxygen acted as a forced arti- 
ficial respiration and an antagonist to the CO.- 
poisoning, and as such seems to have been effi- 
cacious, and must have shortened the time of 
treatment, if not actually saved the patient’s 
life. 

That free oxygen in the system exerts any 
direct influence adverse to the opium, when ab- 
sorbed, I think, may be doubted from the fol- 
lowing experiments made on rabbits with the 
peroxide of hydrogen; these investigations 
were suggested to me in the course of my work. 

These experiments were certainly unsatisfac- 
tory; the peroxide was given of various 
Strengths and in different manners; yet in 
no instance can the life be said to have been 
prolonged, except, perhaps, in Experiment 13. 
This may lave been due to the idiosyncrasy of 
the rabbit for the poison. ‘There is no doubt 
that death was hastened in Experiments 14, 
15, and 16; the last two, it would seem 
from the suddenness of their death, died from 





shock, while Experiment 17 may be said to be 
negative. 

Post-mortem examination showed quantities 
of free gas infiltrating the subcutaneous tissue 
where the peroxide was given hypodermically, 
and showed the stomach and intestines dis- 
tended with gas where it was exhibited by the 
mouth. 

It is interesting to note in Experiment 15 
that in bringing the two drugs—morphine and 
peroxide—together their active properties were 
not destroyed. 

It might be added that, after the failure to 
get the desired effect by introducing the mor- 
phine by the stomach, and the ill success ex- 
perienced in washing out the stomach for the 
purpose of getting that effect, it suggested 
itself to me to’ try an experiment by the rec- 
tum, by introducing the morphine and follow- 
ing it by a solution of permanganate. 

This, however, was abandoned when it was 
known how much liquid it would require.* It 


* A rabbit of .86 kilogramme (two pounds) would 
require more than fifteen cubic centimetres of an eight- 
per-cent. solution of morphine, if it took but twice a 
hypodermic dose. 
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seemed that it would be impossible to keep 
the solution in the bowel, especially when fol- 
lowed by the addition of the permanganate. 

This but illustrates the disadvantage one 
labors under in experimenting with this drug 
on the lower animals. 

Pathological Conditions.—Preparations of sec- 
tions of the kidneys, liver, lungs, and stomach 
of the rabbits of Experiments 1, 3, and 10 
show the effect produced in those organs by 
the circulation and elimination of the per- 
manganate or its products. The condition 
found (the animals being presumably normal 
prior to the experiments) tends strongly to 
show that conditions of congestion in all of 
the organs follow the use of the drug in large 
and concentrated doses (as those found neces- 
sary to counteract the lethal dose of morphine), 
and that instead of remaining inert after its ex- 
hibition, as commonly supposed, it produces a 
systemic effect of no little moment. 

In all of the specimens there were found 
areas of congestion and irritation, and in sev- 
eral the vessels were found filled with blood. 

These changes certainly indicate that per- 
manganate, when administered by the mouth 
or otherwise, gets into the circulation in some 
form (either as permanganate or one of its 
products) and works some change in the 
character of the blood. 

CONCLUSIONS. 

The conclusions to be drawn from the fore- 
going investigations are: 

1. That the susceptibility of lower animals 
to the action of morphine renders experiments 
on them very unsatisfactory in arriving at any 
results referable to man. 

2. That the dose of permanganate of potas- 
sium necessary to counteract the enormous 
lethal dose of morphine in the lower animals 
must of itself prove fatal. 

3. That the exhibition of permanganate of 
potassium, by the stomach or hypodermically, 
has a marked influence in prolonging the life 
of rabbits poisoned by morphine. 

4. That the action of permanganate of po- 
tassium, when given separately from and not 
immediately following the dose of morphine, is 
not chemical. 

(a) Because there is no proof of a chemical 
action to be adduced from the cases or experi- 
ments. 

(4) Because there is evidence that it does 
not act chemically. 

5. That the action of permanganate of potas- 
sium is physiological. 

(a) Because there is no proof that it acts 
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chemically, except when brought in direct 
contact with the stomach. 

(4) Because there is evidence that the ex- 
hibition of permanganate of potassium, by the 
stomach or hypodermically, increases the num- 
ber of respirations. 

(c) Because there is evidence that the exhi- 
bition of permanganate of potassium, by the 
stomach or hypodermically, has an appreciable 
effect on the circulatory system, as seen by the 
dilatation of the vessels of the ears and by the 
direct effect on the blood. 

6. That permanganate of potassium is not a 
reliable antidote. 

(a) Because there is no proof that when 
permanganate of potassium is given after the 
absorption of the morphine it is fer se a reli- 
able antidote. 

(4) Because there is evidence that when the 
permanganate of potassium is given after the 
absorption of the morphine it is an unreliable 
antidote. 

(c) Because there is proof that when per- 
manganate of potassium is given after the 
absorption of the morphine it has no apparent 
effect. 

7. That permanganate of potassium, like 
strychnine, caffeine, and atropine, has some 
valuable properties, useful in the treatment of 
morphine-poisoning, but as yet undetermined.* 


APPENDIX. 


Analysis of a Mixture of Permanganate of 
Potassium and Morphine.—The Filtrate.— 
Fourteen cubic centimetres of the filtrate (sev- 
enty-six cubic centimetres in all) of a mixture 
consisting of forty cubic centimetres of an 
eight-per-cent. solution of morphine sulphate 
and fifty-five cubic centimetres of a saturated 
solution of permanganate of potassium was 
treated with twenty-five cubic centimetres of 
ammonium hydroxide to precipitate any mor- 
phine present. 

Then sixty-five cubic centimetres of hot 
amylic alcohol was added and well shaken up, 
so that it was thoroughly mixed; the ammo- 
nium mixture remaining at the bottom lost four 
cubic centimetres in bulk. 

By means ef a pipette the amylic alcohol was 
drawn off, and the ammonium mixture again 
washed with more hot amylic alcohol, which 
was drawn off as before. 

The whole of the amylic alcohol thus drawn 
off was evaporated on a water-bath to dryness. 


* The words “ proof’’ and “ evidence,” as above used, 
are not intended to be synonymous, the former being 
positive, the latter relative. 
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The residue gave the morphine reaction with 
sulpho-molybdic acid.* 

The residue, being of a dark color, was dis- 
solved with water to which a drop or two of 
acetic acid was added ; the solution was again 
treated with amylic alcohol, drawn off, and 
evaporated on the water-bath ; the residue was 
of the same color as the original morphine so- 
lution, and gave a decided reaction for mor- 
phine. 

The residue was then weighed and found to 
be .o27 gramme, being the amount of pure 
morphine in fourteen cubic centimetres of the 
filtrate. 

The Precipitate.—Dissolving the precipitate, 
together with the macerated filter-paper on 
which it was collected, in water, it was treated 
with ammonium hydroxide to eliminate the 
morphine present; this was then mixed with 
hot amylic alcohol to extract the morphine, 
and this process repeated, as with the filtrate. 

The amylic alcohol was then evaporated on 
a water-bath to dryness; then dissolved in 
acetic acid and water and again treated with 
amylic alcohol, and evaporated to dryness, as 
before. This resulted in a light-colored resi- 
due similar to the residue from the filtrate, and 
gave a decided reaction for morphine. 

The residue was again dissolved and treated 
with ammonium hydroxide, which threw down 
a flocculent precipitate, which was collected on 
equipoised filter-paper and was found to weigh 
.047 gramme; this precipitate responded 
strongly to the morphine test, while the fil- 
trate did not, when brought in contact with 
the sulpho-molybdic acid. 

Conclusions.—From the above analyses it 
would seem : 

1. That from the morphine of the original 
mixture there could have been recovered from 
the whole filtrate .1465 gramme, figuring it 
from the amount recovered from the fourteen 
cubic centimetres; that, together with the 
-047 gramme recovered from the precipitate, 
the total amount of the forty cubic centimetres 
of morphine undecomposed was .1935 gramme. 

2. That in the thirty one cubic centimetres 
of the filtrate given the rabbit in Experi- 
ment 12 there must have been .o598 gramme 
of pure morphine. 

3- That the permanganate of potassium de- 
composed or destroyed only about ninety-four 
per cent. of the morphine. 

(Nore.—From recent experiments with Jaud- 


* The sulpho-molybdic acid is prepared by dissolving 
by gently heating three parts of molybdic acid in one 
hundred parts of sulphuric acid. 
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anum I am inclined to believe that perman- 
ganate has not the same ‘‘ chemical antidotal’’ 
properties on the morphine contained in the 
laudanum, and that much more morphine can 
be recovered after treating laudanum with per- 
manganate. As my experiments so far are too 
few and not yet complete, I simply give this as 
asuggestion. If this be so, the effect of the 
administration of the permanganate in cases of 
laudanum-poisoning would indicate that its 
influence is rather physiological than chemical. 
—July 1, 1895.) 


PRESSURE EXPERIMENTS. 


Experiment 18.—Dog ; weight, 9.46 kilos. 


A.M. 

11.00 Dog was etherized and canula introduced into 
left carotid artery. 

11.18 Tracing taken when coming out of ether shows a 
pressure of 128 millimetres. 

11.20 18 cubic centimetres of a two-per-cent. solution 
of permanganate was introduced hypoder- 
mically into abdominal muscles. 

11.21. Tracing shows a slight rise of pressure of 4 milli- 
metres. Pressure, 132 millimetres. 

11.28 Tracing shows a fall of 20 millimetres. Pressure, 
112 millimetres. 

11.40 Gave 12 cubic centimetres of a two-per-cent. so- 
lution of permanganate into thigh muscles. 
Pressure, 102 millimetres. 

11.42 Tracing shows a slight rise of pressure of 7 mil- 
limetres. Pressure, 109 millimetres. 

11.51 Tracing shows a fall of § millimetres. Pressure, 
104. ; 

11.57 Obliged to discontinue tracing on account of 


continuous clotting, although several unsuccess- 
ful attempts were made to clear canula. 
(Note.—Dog died two days later, having refused to 
eat, but drank frequently of water.) 


Experiment 19.—Dog; weight, 7.74 kilos. 


P.M. 

1.40 Dog was etherized to introduce canula into lef 
carotid. Pressure, 110 millimetres. 

2.05 Gave 40 cubic centimetres of an eight-per-cent. 
solution of morphine, which was followed by an 
immediate lowering of the pressure. Tracing 
shows a pressure of 78 millimetres. 

2.15 Gave 40 cubic centimetres of a one-per-cent. solu- 
tion of permanganate by stomach, with no ap- 
parent effect on pressure. 

2.17. Tracing shows a pressure of 54 millimetres. 

2.32 Gave 20 cubic centimetres of a two-per-cent- solu- 
tion of permanganate hypodermically. 

2.37 Tracing shows a pressure of 48 millimetres. 

2.56 Pressure falling so rapidly, gave by stomach 50 
cubic centimetres of a two-per-cent. solution of 
permanganate. ‘Tracing shows a pressure of 42 
millimetres. 

2.59 Tracing shows a further fall. Pressure, 41. 

3-15 Obliged to stop tracing on account of clotting. 


(NoTE.—Dog died shortly after release, at 3.20 P.M. 
fiom effect of the morphine.) 
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THE NUCLEIN TREATMENT OF TUBER- 
CULOSIS. 


By A. J. Ros—NBERRY, M.D., WAusAu, WIs. 
HE recent interest in the treatment of tu- 
berculosis seems destined to make up 
in force and volume for the static condition 
by which it was characterized for so many cen- 
turies. 

All ranks of the profession seem to be per- 
vaded by the absorbing question. To the casual 
student it will be apparent that professional 
opinion is at last crystallizing, and that the 
therapeutics of the future will consist in con- 
ferring immunity of a more or less absolute 
character. 

The rational treatment of microbic diseases 
must be conducted in one of two totally dif- 
ferent methods,—viz., 1, destruction of the 
specific cause 7” situ; 2, conferrence of a more 
or less complete immunity. 

With the first method physicians, as such, 
can have nothing todo. The treatment is es- 
sentially surgical. With the far larger number 
of cases in which the disease is either dissem- 
inated or is localized in an inaccessible part, 
the treatment must be medical, and whether it 
be pharmaceutical, hygienic, or climatic, it aims 
to limit the disease by increasing the resistant 
power of the cell. 

With a cell acting up to its highest possible 
efficiency, the multiplication and growth of 
pathogenic germs becomes impossible. There 
can be no doubt but that the treatment of the 
future will consist in bringing the vital activity 
of the cell up toa normal standard. The Koch 
treatment attempted to destroy the bacillus zz 
situ by the introduction into the system of a 
toxic agent, which destroyed the patient first 
and the bacillus afterwards. 

With the high resistant powers of the 
tubercle-bacillus to germicides, it is incon- 
ceivable that any agent will ever be discov- 
ered which will destroy it in the body without 
injury to the normal tissues. If the theory 
of phagocytosis of Metchnikoff be true, that 
there is a constant struggle between the 
white blood-cells and the various pathogenic 
germs which invade our bodies, it empha- 
sizes the statement that the great object to 
be obtained by the therapeutist is to confer 
immunity, to furnish all the cells of the body 
with abundant supply of appropriate pabulum, 
and to increase the number of white cells. 
That we have in nuclein a substance which 
furnishes this cell food in a form in which it 
can be readily utilized seems quite certain. 
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That it increases the number of white blood 
cells enormously has been demonstrated by 
the work of Vaughan, McClintock, and War- 
thin. 

Having had experimental knowledge of the 
action of nuclein in my own case, I wish to 
record it, in the hope that others with larger 
opportunities for testing its merits may be 
induced to give it a trial, for, living, as 
I do, in a belt that is practically non-tuber- 
cular, opportunities for testing it are not 
frequent. 

On February 28, 1894, I passed a large quan- 
tity of blood and some pus with my urine. 
Upon boiling the urine, three-fourths by vol- 
ume solidified, showing the presence of rather 
more albumin than the blood would account 
for. Two of my colleagues agreed on the di- 
agnosis of renal congestion. In accordance 
with this I was dry-cupped and purged for 
a week, when the urine became normal. 
Meanwhile, a specimen had been sent to Dr. 
V. C. Vaughan, of Ann Arbor, and tubercle- 
bacilli were detected. 

I was then forty-two years of age, with no 
history of tuberculosis in any branch of the 
family. My health had always been good up 
to June, 1893. My weight at the time of ill- 
ness (March, 1894) was one hundred and ninety- 
five pounds, and I was surprised at the diagno- 
sis of genito-urinary tuberculosis made by Dr. 
Vaughan. However, I at once proceeded to 
Ann Arbor to place myself in his hands for 
treatment. He proposed the nuclein treat- 
ment, of which I had not even heard at that 
time. 

After a day’s consideration I decided to 
accept his plan and give it a trial. On March 
20, 1894, the first injection of 1% drachm was 
given. The quantity was rapidly increased 
until the daily dose reached 11% drachms, when 
chills, fever, vomiting,rand general malaise 
supervened. The injections were discontinued 
until the unfavorable symptoms had disap- 
peared, then resumed in smaller doses, about 
¥% drachm being the highest dose I could 
bear. With the large doses there was also a 
quite severe local reaction at the point of in- 
jection. A swelling four inches in diameter 
and two inches in thickness formed, and re- 
mained hot and painful for several days, 
but disappeared without suppuration. No pus 
ever formed at site of injection. From April 
1 to November 20, 1894, daily injections 
were taken. My general health steadily im- 
proved; the local symptoms, which at no 
time amounted to more than slight uneasi- 
ness and a dull, heavy feeling at the neck of 
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the bladder, disappeared; only one hemor- 
rhage occurred ; at present my general health 
is excellent. 

Wishing ‘‘to make assurance doubly sure,”’ 
I called, June 8, 1895, upon a surgeon of in- 
ternational reputation in Chicago for a digi- 
tal examination. A cursory examination sat- 
isfied him that I had tuberculosis of the left 
epididymis too far advanced for operation. 
Guaiacol and change to a mild climate were 
advised. 

Two weeks later I was given a most search- 
ing examination by that brilliant diagnosti- 
cian, Dr. John B. Murphy, of Chicago, who 
was unable to find any evidence whatever of 
tuberculosis. He suggested that if the urine 
gave no evidence of tuberculosis of the kid- 
ney, the disease had been eradicated,—cured. 
Acting on this suggestion, the urine was at 
once thoroughly examined at the University 
of Michigan Hospital, at Ann Arbor, with 
negative results. I therefore regard myself as 
having made a complete recovery. 

The chemistry of the nucleins has not, I be- 
lieve, been accurately determined. Foster’s 
“ Physiology’’ gives an approximate formula. 
It is agreed by all that it contains a high per- 
centage of phosphorus in a non-toxic form. 
The first sample used was that manufactured 
in the laboratory of the Michigan University ; 
later I used that made by Parke, Davis & Co., 
after the same formula. 

When properly prepared and kept in glass- 
stoppered bottles it will keep indefinitely. 
When kept in cork-stoppered bottles decompo- 
sition occurs with the formation of toxins, 
which, when introduced into the circulation, 
produced the same symptoms produced by over- 
doses,—viz., chills, fever, nausea, and vomit- 
ing. There was never any suppuration at site 
of injection, but I still have nodules (painless) 
produced over a year ago. 

I have used it myself in two cases of pulmo- 
nary tuberculosis. The first case was far ad- 
vanced, a cavity having formed, there being 
hectic, night-sweats, emaciation, etc. No effect 
was produced. 

In the second case the patient was treated 
for three weeks only. Two months later a 
cavity formed and a hemorrhage occurred. A 
trip to Florida was followed by great improve- 
ment. At last accounts the patient was living 
at Manitou, Col., and was free from tubercu- 
losis. 

I believe that in nuclein we have a remedy 
of great value, especially in the incipient stages 
of the disease. Its absolute innocuousness, its 
abundance and consequent cheapness, and its 
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tonic properties are in sharp contrast to the 
toxic destructive action of some of the recently 
advocated remedies for this disease. 


A CASE OF FRACTURED CLAVICLE IN A 
CHILD THREE MONTHS OLD, 
FOLLOWED BY NECROSIS. 


By W. A. HALEy, M.D , DurANT, INDIAN TERRITORY. 


N March 15 of this year there was brought 

to me a child exhibiting two discharging 

sinuses situated over the clavicle,—one near 

the acromial extremity, the other at the junc- 
tion of the middle and inner thirds. 

At the age of three months this child suffered 
from scarlet fever, and shortly after recovery 
from this disease the sinuses appeared. The 
physician in charge rightly diagnosed the 
presence of dead bone, but attributed this to 
scarlatinal necrosis. ‘There was no tuberculo- 
sis in the immediate family. On carefully 
questioning the mother, it was learned that the 
child had fallen out of bed about the period it 
developed scarlet fever. It was supposed at the 
time that no injury had been inflicted and no 
surgical dressing was applied. When I first 
saw this child it was more than two years old 
and had suffered from the discharging sinuses 
from its third month. Before proceeding to 
operation, the child was prepared by adminis- 
tering divided doses of calomel and soda, fol- 
lowed by asaline. Since the child came from 
a malarial region, quinine was administered, 3 
grains every three hours for four doses, and after 
that 3 grains three times a day. The sinuses 
were thoroughly cleansed daily with carbolic 
lotion. The area of operation was prepared by 
washing with Parke, Davis & Co.’s ethereal soap, 
followed by bichloride, 1 to 5000. Chloroform 
was administered, and an incision was made over 
the clavicle through almost its entire length. 
A detached piece of bone was removed, which 
showed that there had been a comminuted 
fracture, with two transverse breaks, communi- 
cating by a longitudinal fissure about an inch 
and a half in length. The acromial end of the 
bone was completely detached. There was no 
sign of union. The outer two-thirds of the 
bone were necrosed and easily removable. 
The granulations lining the cavity in which 
the necrosed fragments were lying were re- 
moved by means of curved scissors. The 
wound was cleaned by bichloride solution ; the 
skin opening was sutured by sterile silk. A 
sterile dressing was then applied and-the arm 
bandaged in the elbow position. The wound 
ran an aseptic course, healing promptly. 











DIASTASE. 


— 


By E. B. Smiru, M.D., 
Surgeon to Deaconess Hospital, Detroit ; 
AND 


E. W. Tonkin, M.D., 


Bacteriologist and Pathologist to Deaconess Hospital. 


N taking a retrospective glance over the 
therapy of the past, we notice that years 
ago organic materials held the leading place in 
the materia medica; nearly every part of the 
animal economy was used as a medicament, 
and vegetable decoctions of almost every 
imaginable form were administered with a 
view of overcoming pathological conditions. 
The majority of these compounds were given 
irrationally, the scientific basis, when there 
happened to be any, not being understood, ex- 
cept superficially ; for instance, when the glands 
of certain animals were given with the idea of 
strengthening the same glands in the patient. 
This system of mysterious and oftentimes dis- 
gusting medication was discontinued in later 
days; science had lent her aid, medical men 
were beginning to look upon disease in a dif- 
ferent light, and a period of reaction set in, in 
which the inorganic materiz medicze held the 
first place, and chief among these, perhaps we 
are safe in saying, was mercury and its com- 
pounds. 

Now we come to the age when we think 
we are reaching the happy medium; we use, 
it seems, as our ancient forefathers did, a 
majority of organic materials. We are con- 
fronted with toxins, antitoxins, nucleins, the 
extracts of digestive glands, testicles, thyroids, 
sheep’s brain, and other corresponding prep- 
arations. We give pepsin for weak stomach, 
ox-gall when the liver is deficient in action, 
pancreatic ferments when that organ does not 
supply enough, and various others perhaps not 
so well known. The vegetable kingdom has 
been forced into our service for the prepara- 
tion of many of these principles, a procedure 
that many doubt the utility of, but our chem- 
ists announce that the productions are pre- 
cisely the same and produce the same results 
as those of animal origin. We must testify 
clinically. 

Diastase, a ferment existing in the saliva, in 
the pancreatic juices,and in the secretion of 
Brunner’s glands, is produced also by the 
growing fungi used in the process of malting, 
and more recently by the action of the eurotium 
oryzz, a fungus pretty generally distributed, but 
only recently has its power in this direction been 
brought to light by a Japanese chemist. Dias- 
tase, as it exists in the various glands of the 
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body, is probably identical, but some writers 
ascribe greater activity to that produced from 
Brunner’s glands. A great difference of opin- 
ion exists with regard to the action of digestive 
ferments when administered medicinally ; vari- 
ous objections have been raised against them in 
general; but it seems to us that diastase stands 
rather apart from the other ferments when con- 
sidered as a medicinal agent. Pepsin and its 
analogues have been consigned to a very much 
less frequent use than they were a short time 
ago, and why will not diastase suffer a like 
fate ? 

It is generally conceded that rapid eating is a 
very fruitful source of dyspepsia. When such 
is the case the diastase of the saliva does not 
get a chance to get in its full work. Is it not 
so that a large number of so called dyspeptics 
suffer more from intestinal indigestion, and 
why is this? Salivary digestion, which should 
take place in the upper digestive tract, is al- 
most a thing of the past with them; conse- 
quently more work is thrown on the lower di- 
gestive tract. The diastase of Brunner’s glands 
and the pancreas have to do the whole work in 
half the time. The result is more or less in- 
testinal indigestion when starch enters in any 
quantity into the food. In these cases we find 
it advantageous to administer diastase mixed 
with the food before eating or given immedi- 
ately upon its ingestion. ‘ It is altogether 
probable, though, that diastase will assist us in- 
the treatment of those cases that are not due to 
a lack of salivary digestion. In those cases it 
would be necessary to ascertain whether or not 
diastase is injured in its passage through the 
stomach. We know that it will not act in an 
acid medium; but will the action of the gas- 
tric juices destroy it so that when the fluids are 
neutralized in the intestine the diastase will not 
regain its power? This latter objection may 
be overcome by administering it in an enteric 
coated pill, or by mixing it with the food a 
sufficient time before eating. 

It is to be remembered that the subject of 
our paper is diastase in a more or less pure form, 
and not the malted preparations, which, since 
they do not contain such a large percentage 
of active ferment, are not useful in the same 
way, perhaps, that diastase is in the pure state ; 
but, nevertheless, a combination of the nutri- 
tive, digestive, and stimulant principles such 
as are found in these malt preparations has 
a wide field of use, and no doubt is a useful 
adjunct in the treatment of dyspepsia of any 
form. 

At this point it may be of interest to describe 
briefly the process by which the diastase or so- 
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called taka diastase, the preparation which has 
been employed in our clinical experiments, is 
manufactured. Ordinary wheat bran is first 
carefully sterilized to rid it of any germs which 
may be present, and, after cooling, it is mixed 
with the native Japanese fungus growth taka- 
moashi in the proportion which has_ been 
found best adapted to the proper develop- 
ment of the diastatic fungus taka-koji. This 
mixture is exposed to a uniform moist tempera- 
ture conducive to the growth of the fungus, 
which is complete in forty hours. From this 
taka-koji an extract is made by cold-water 
percolation, and the pure diastase is obtained 
by subsequent precipitation, appearing on the 
market as an almost white, practically odorless, 
and tasteless powder. On experimenting with 
this in the laboratory, it was found that it had 
the remarkable power of converting one hun- 
dred times its weight of dry starch, in the form 
of a paste, into sugar in ten minutes, or fifteen 
hundred times its weight in three hours. That 
the action was increased with the increase of 
heat within certain limits,—that is, up to about 
55°C. That the action was best in slightly 
alkaline or neutral soiutions, and stopped in 
acid or strong alkaline solutions, notwith- 
standing the fact that certain writers claim 
the contrary. That the converting action, 
even in the slightly alkaline or neutral solu- 
tions, came to a stand-still when the amount 
of sugar in solution reached a certain point. 
By placing the solutions in a dialyzer, how- 
ever, thus removing more sugar than starch, 
we were enabled to observe the action more 
after the manner in which it would take place 
in the body. Diastase in this way converted a 
much larger percentage than when a dialyzer 
was not used. 

Regarding the strength and action of dia- 
stase, however, experiments made in the labora- 
tory are of limited value unless made upon ani- 
mals ; as those experiments made with solutions 
in flasks are open to several objections, and as 
it is impossible to remove sugar as fast as it is 
converted, which probably takes place in the 
body, we are not able to obtain the full action, 
since the diastatic power decreases as the amount 
of sugar increases. We have consequently sup- 
plemented our investigations on diastase by ex- 
perimenting on the lower animals, as well as by 
using it clinically on the human being. We 
herewith present a brief résumé of the clinical 
work on the subject. 

Mrs. O., from Canada, has been sick for five 
years, suffering from epigastric pain, loss of 
appetite, vomiting, acid eructations, and con- 
stipation ; has been in the hands of able phy- 


sicians the greater part of this time. Taka 
diastase was given, 5 grains after meals, which 
exaggerated the vomiting. 

Mr. V. had suffered from dyspeptic trouble, 
and been under Dr. Smith’s care for three or 
four years; had taken pepsin. arsenic, and 
bitter tonics, which only relieved for the 
time. Gave taka diastase, 6 grains after 
meals, with immediate relief. The constina- 
tion in this case was treated by giving rectal 
injections. 

Mr. B. had pain. coming on about an hour 
after eating, with bloating; had been taking 
medicine on his own account. Taka diastase, 
5 grains, relieved him. 

Mrs. S. had fermentative dyspepsia of some 
months’ duration, with diarrhoea. Gave taka 
diastase, 5 grains, with no results; but com- 
bined with bismuth subgallate, 4 grains, good 
results. 

Mrs. E. had fermentative dyspensia ; had 
had pensin, acidi hydrocvanic, dilute. be- 
fore and after meals. This patient suffered 
with constipation. ‘Taka diastase was given 
after meals, with an anti-constipation pill; 
relief. 

Mr. S. had what he called “attacks of bil- 
ious sick headache ;’’ this was a frontal head- 
ache, with a supraorhital pain extending across 
bridge of nose; suffered all the train of symp- 
toms characteristic of dyspepsia ; considerable 
relief from diastase. This patient suffered 
slightly from constipation. 

Mr. B., stomach-trouble for some time; 
presented a coated tongue, pain after eating, 
bloating, frontal headache, and eructations. 
Taka diastase, 5 grains after meals, gave relief. 

As a result of our experiments we have ar- 
rived at the following conclusions : 

1. That diastase is suited for cases present- 
ing, especially after taking much starchy food, 
the following symptoms. Epigastric weight 
and pain, bloating, drowsiness, frontal head- 
ache, with a superadded constipation. 

2. That the dose may be smaller than indi- 
cated above, it being found that from 4% to 3 
grains are sufficient. 

3. That it should be given just before or 
a‘ter eating, or may be mixed with the food. 

4. That it relieves the constipation of these 
cases in this manner. It is a known fact that 
a colloid like unconverted starch prevents 
watery osmosis into the intestine; but when 
this same starch is converted into sugar it 
acts more after the manner of a crystalloid 
and sets up osmosis of liquids into the in- 
testine, thus aiding the evacuation of the 
contents. 
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THE TREATMENT OF HOPELESS 
PHTHISIS. 


ITHOUT any doubt the function of the 
physician called to treat a severe illness 

is a double one. His first efforts should be by 
the use of his remedial measures to produce a 
cure, if such a result is possible ; and his sec- 
ond effort should be, whether ultimate cure 
can be reached or not, to so modify distressing 
symptoms which may be present as to relieve 
the patient of much suffering and unnecessary 
unrest. Of the chronic diseases with which 
we come in contact, cancer and tuberculosis 
afford the two best illustrations of what a 
physician can do for the relief of symptoms in 
incurable maladies, and because of the peculiar 
physical squalor into which many consumptives 
speedily pass, our efforts in this direction should 
be both rational and enthusiastic. At various 
times in the past physicians have written upon 
the methods which can be employed for the 
relief of such patients. One of the most 
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notable of these articles, from the practical 
clinical stand-point, is that of Dr. John H. 
Musser, of Philadelphia, which was published 
in 1887, and we have on several occasions pub- 
lished abstracts in the Progress columns of 
the GazeETTE, giving the methods of equally 
well known members of the profession in the 
treatment of the complications of phthisis. 
One of the most interesting of these was the 
paper on the treatment of the gastric disorders 
of phthisis, which appeared originally in the 
American Journal of the Medical Sciences, by 
Dr. Habershon, an abstract of which we pub- 
lished in the THERAPEUTIC GAZETTE for March, 
1893. Our attention has once more been 
called to this important subject not only by the 
constant needs of practice, but also by the 
article of Dr. Otis in the Boston Medical and 
Surgical Journal of June 20, 1895. As he 
points out, all cases of advanced phthisis are 
to be regarded as persons suffering from a state 
of sepsis, and it is a noteworthy fact that if we 
can remove the septic manifestations which the 
patient presents, we will do so much in im- 
proving his mental condition that what may 
seem a temporary arrest of the disease process 
may be obtained, and, as is well known, the 
hopefulness of the consumptive is.easily stirred 
into enthusiasm by any improvement in his 
condition, if it be but temporary. After em- 
phasizing the fact, which all of us should 
recognize, that plenty of fresh air and air space 
is an absolute necessity for every case of pul- 
monary tuberculosis, Otis tells us- that, in 
addition to the regular meals, additional 
nourishment should be given by supplementary 
lunches, consisting of milk and egg, koumyss, 
cream and hot water, cocoa, or some light 
wine between the regular meals. If digestion 
is seriously impaired, artificially digested milk, 
containing soda water, Vichy, or Apollinaris, 
may be given. In other instances it will be found 
that the preparations of malt are most effica- 
cious. Where there is evidence of fermenta- 
tive dyspepsia after eating, a compressed tablet 
or powder of bismuth subnitrate 2 grains, pep- 
sin 2 grains, and charcoal 5 grains may be 
given. Or, in its place, minute doses of creo- 
sote or carbolic acid may be used, not for their 
influence upon the pulmonary condition, but 
because of their antiseptic properties. Prac- 
tically we have often found that these cases are 
much relieved and the appetite improved by a 
prescription such as follows : 


BR Dilute hydrochloric acid, mv; 
Pepsin cordial, mxxx ; 
Compound tincture of gentian, enough to make a 
dessertspoonful. 














LEADING 


This may be taken immediately after meals, 
or if it is desired to give the bitter before 
meals, the hydrochloric acid may be supple- 
mented by 5 grains of bicarbonate of sodium 
in each dose. Should diarrhoea be a symptom, 
we would suggest the substitution of 5 drops 
of dilute nitric acid for the hydrochloric acid, 
because of its more astringent action ; while, on 
the other hand, if constipation is found, cas- 
cara sagrada may be added to this prescription. 
The fever, which is sometimes an annoying 
symptom, has not been controlled with good 
results by the employment of guaiacol, nor 
have any of the antipyretic drugs acted well in 
this disease. Often cold spongings seem too 
severe for the patient, and in many cases it is 
not to be forgotten that absolute rest, either in 
bed in a well-ventilated room or on a couch 
out of doors, will do more to reduce the fever 
than anything else. Indeed, it has been the 
experience of climatologists abroad, in high 
Alpine resorts, that the patients can recline on 
comfortable couches well wrapped in furs, with 
a temperature many degrees below the freezing- 
point, with advantage, the exposure reducing 
the fever and actually benefiting the patient in 
other respects, chiefly by improving his appe- 
tite. In some portions of Germany it has been 
the custom to attempt to reduce the fever by 
the application of an ice-bag over the heart, 
but Otis’s experience coincides with our own, 
—namely, that good results rarely follow this 
method. We have already pointed out, in a 
leading article in the THERAPEUTIC GAZETTE, 
the fact that we have found camphoric acid in 
the dose of 30 grains, an hour before the time 
of the expected attack, to be the most efficacious 
drug for the control of the sweats of phthisis. 
Otis, however, believes that he has gotten bet- 
ter results from the use of one-twelfth of a 
grain of agaracin than from any other remedy ; 
but he emphasizes the fact that it must be given 
early, since its action is slowly developed. 

The cough, after all, is one of the most 
annoying symptoms of advanced consumption, 
and many of the quack consumption cures 
depend for their popularity chiefly upon their 
power to check excessive cough. Without 
doubt, patients can teach themselves to some 
extent to control the cough, thereby saving 
themselves much distressing hacking and often 
preventing vomiting. ‘Thus, Otis points out 


to us that, at Falkenstein, Detweiler told his 
patients that there was no more reason for their 
coughing whenever they felt like it than for 
their scratching whenever they felt like it, and 
that they should not do one in public any more 
While, of course, this advice 


than the other. 
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is only applicable to a limited extent, it is to 
be urged upon many patients, particularly those 
of a nervous temperament. In some cases 
there is no doubt that we must frequently give 
cough sedatives. In the experience of the 
writer of this article an active preparation of 
cannabis indica accomplishes this very well ; 
but Otis believes that codeine is very efficient, 
and we are inclined to agree with him to the 
extent of placing it second in the list. It can 
either be given in pill or in solution, in the 
dose of 1 or 2 teaspoonfuls of a one-per-cent. 
solution. In some cases of laryngeal phthisis 
with excessive cough, sipping small quantities 
of ice water will relieve the irritation, and in 
these patients it is always proper to cleanse the 
mucous membrane of the mouth, nose, and 
pharynx with Dobell’s solution, followed by an 
oily solution of menthol to allay irritation. 
For the morning cough, which is nearly al- 
ways troublesome, Otis suggests the use of some 
warm, alkaline drink, such as Apollinaris, soda 
water, Vichy, or Seltzer water, or a glass of 
milk with a little bicarbonate of sodium or com- 
mon salt, and we think it important to empha- 
size this advice and the avoidance of the ad- 
ministration of true sedatives at this time of 
the day, since it is never to be forgotten that 
the early morning cough of phthisis, unless it 
be excessive, does the good work of freeing the 
cavities and bronchial tubes of the secretions 
which have been poured out during the night. 
Vomiting after eating is to be prevented by 
taking small quantities of food, to which may 
be added, if necessary, any one of the meth- 
ods commonly employed to check excessive 
vomiting due to irritability of the stomach, and 
diarrhoea associated with much physical de- 
pression can be counteracted by the extract of 
kola bark, and to some extent by the adminis- 
tration of the elixir of guarana and celery. 
We have already, in an earlier issue of the 
GAZETTE, spoken of what we believe to be 
the proper treatment of hemoptysis, and we 
turn with interest to what Otis has to say in 
regard to this subject. He tells us that perfect 
rest in bed, an ice-bag over the heart, and 
opium in the form of morphine or codeine with 
ergot given hypodermically, is his method of 
treatment. He also advises, contrary to com- 
mon usage, the employment of small quantities 
of alcohol, and he points out that Daremberg 
has urgently recommended in such cases the 
application of ice to the scrotum or vulva, the 
application being continued about five minutes. 
In place of ice, frozen compresses have also 
been recommended by Yeo. We have never 
employed this seemingly heroic treatment, and 
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Otis tells us that he has not used it, but it 
seems to us rational and worthy of trial. 

Finally, it may not be out of place for us to 
urge the necessity of the consumptive who is 
bedridden changing the position of the body 
every few hours. In many instances this aids 
very materially in keeping the cavities empty, 
and so decreases the sepsis due to the absorp- 
tion of toxic material. 


PERMANGANATE OF POTASSIUM IN 
OPIUM- POISONING. 


N the Correspondence columns of the THERA- 
PEUTIC GAZETTE of the August issue there 
appeared a brief note regarding a case of mor- 
phine poisoning, in which the patient is sup- 
posed to have ingested 30 grains of the sulphate 
of morphine, and in which recovery took place 
under a method of treatment in which the per- 
manganate of potassium was largely adminis- 
tered hypodermically. And in this issue we 
publish the exhaustive research of Dr. Sharp 
on this topic. Notwithstanding these arrays 
of facts, our opinion in regard to the question 
remains unchanged and may be expressed as 
follows. 

We think that there is little doubt that this 
substance, when given by the mouth during the 
time that morphine still remains in the stomach, 
possesses distinct antidotal influence, since by 
its powerful oxidizing properties it speedily 
destroys the alkaloid of opium. Even here, 
however, it should be remembered that the 
action of the permanganate in the human 
stomach must be far less efficacious, so far as oxi- 
dizing morphine is concerned, than it is when 
placed ina test-tube, since the presence of other 
contents of the stomach, of mucus, or the mucous 
membrane itself, to a certain extent helps to 
impair the full effect of the antidote. When it 
comes to the administration of the perman- 
ganate of potassium hypodermically for the 
purpose of acting as a chemical antidote in 
morphine-poisoning, we think that we have 
reached a reductio ad absurdum, for two reasons. 
In the first place, the permanganate of potassium 
possesses no powers which would enable it to act 
as a physiological antagonist to the influences 
of morphine, and the only way in which it can 
do good in poisoning by this drug rests upon 
its ability to oxidize the alkaloid. As a matter 
of fact, a solution of permanganate of potas- 
sium injected into the subcutaneous tissues is 
at once oxidized and changed into a different 
substance, and, therefore, can no longer act as 
the permanganate; and further, even if this 
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chemical change did not take place, its hypo- 
dermic administration would be futile, since 
long before it could be absorbed and act upon 
the morphine, which is widely distributed in 
various portions of the body, it wonld have 
oxidized other substances which it might have 
met with in the blood or other tissues of the body. 
Weare well aware of the fact that quite a number 
of cases of morphine-poisoning with recovery 
after hypodermic injections of permanganate 
have been reported within the last few months, 
but we have yet tosee one in which strict scien- 
tific evidence was adduced that the recovery 
depended upon this method of treatment. 

We doubt not that the hypodermic injections 
frequently administered have some influence in 
keeping the patient awake, or, in other words, 
of preventing him from forgetting to breathe, 
by reason of the pain which these hypodermic 
injections adduce. In other words, the re- 
covery in these cases, if due to this method of 
tr'a*ment, rests upon the peripheral irritation 
which is caused, and not upon any action of 
the permanganate of potassium. 

In the case which was reported by Dr. Suker 
in our Correspondence columns, it will be 
noticed that the patient received no less than 
nineteen hypodermic injections on an average 
every ten or fifteen minutes, which caused more 
or less swelling and discoloration of her arm, 
and that in addition she received that most 
powerful of stimulants, =, grain of nitro- 
glycerin hypodermically, and } grain of apo- 
morphine; the first drug ‘‘acting nicely,’’ 
according to the statement of the reporter. 


MASSAGE IN THE TREATMENT OF 
LUXATIONS, BRUISES, AND 
CONTUSIONS. 


HE growing popularity of this method, as 
applied to sprains, contusions, and dis- 
locations, is well attested by the comparative 
frequency with which articles laudatory of 
massage, as applied to surgieal affections, have 
appeared in the periodicals of the day. Of 
these,—many of them brief reports of cases, 
others more elaborate,—none is more note- 
worthy than the contribution of Van Arsdale 
and Gallant (Medical News, April 20, 1895). 
These gentlemen, as a result of an exception- 
ally wide experience, hold that massage will 
prevent swelling, pain, and stiffness, or, when 
these symptoms have become manifest, allay 
them promptly, and that it greatly shortens 
the time of treatment and permits of prompt 
use of the injured part. A mixture of equal 
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parts of ol. hyoscyami coct. (Ph.G.) and pure 
chloroform has proved in their hands the most 
serviceable lubricant. The treatment should 
be repeated twice daily, morning and after- 
noon, for half an hour atatime. After mas- 
sage the joint should be rested for half an hour 
and then should be used. Elevation of the 
part between séances is always advisable. Van 
Arsdale thus describes the method of rubbing: 
Beginning well above the tender or swollen 
portion of the limb, gentle, systematic, upward 
strokes are carried well above the knee. ‘These 
first strokes are made with the pulp of the fin- 
gers, both hands being used and held parallel 
with the leg. At first the sides of the leg are 
attacked, one by each hand; but soon more 
of the palmar surface of the fingers is brought 
into contact with the skin of the patient and 
gradually surrounds the whole circumference 
of the leg, each stroke being long and slow 
(not more than thirty to the minute). As the 
force of the pressure is gradually increased, the 
pulp of the thumb is brought into play, and 
the right hand supersedes the other in force and 
activity, until it will become necessary to grasp 
the lower part of the heel or the metatarsus, and 
make counter-tfaction, in order to steady the 
limb and permit of a greater development of 
force. 

When the leg, by a change of color from 
blue to white, shows evidence of depletion of 
venous blood and lymph, the strokes may begin 
lower down and more directly over the seat of 
injury, always being carried upward, with the 
pressure exercised by the fingers,—delicate at 
first, but with ever increasing intensity,—with 
the thumb of one hand only, while the other 
hand steadies the foot in the most convenient 
position. 

The tissues, which were hard and resistant to 
the touch at first, soon become softer and more 
elastic, and with this the pain at first experi- 
enced by the patient grows gradually less and 
his confidence in the operation increases. 

From time to time, whenever the superficial 
veins of the leg that were first emptied appear 
engorged or swollen, it is considered impera- 
tive to continue the strokes upward to above 
the knee, and repeat the massage of the upper 
leg in order to evacuate the newly imported sup- 
ply of blood and lymph well into the vessels of 
the thigh and, as it were, ‘‘drive the fluids 
home.’’ In like manner the toes and the 


portions below the place of injury are visited 
and their tissues also are emptied of the stag- 
nant fluids. 

The region around the ankle is now consid- 
erably smaller, paler, and softer than at first, 
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and the thumb, keeping up the upward stroking 
all the time, and moving with an independent 
action against the fingers placed opposite to it 
on the limb, busies itself finding out the special 
points around the joint where more marked 
hardness and stiffness may be felt, and in diving 
down between the bony projections and tendon 
sheaths, while it glides more lightly over the 
prominences and ridges of bone. ‘The well- 
trained thumb is very quick at discovering the 
points of special soreness, even without the help 
of the patient’s subjective sensations, and will 
make them special points of attack. When 
fatigue is experienced the hands are changed 
and the work carried on with the left. 

Towards the end of the séance, which must 
be indicated by the patient’s sensations and 
condition, the strokes are made to grow grad- 
ually more gentle again, and, becoming longer, 
extend from the foot well up to the knee, more 
closely resembling those described by some au- 
thors as effleurage. ‘This procedure always gives 
the patient a sensation of pleasure and relief, 
and when the séance is ended he should be en- 
tirely free from pain, at least fora time. If he 
is not, it is a sign that the massage has not been 
properly applied. 

Graham, in the Edinburgh Medical Journal, 
writing on the same topic, thus expresses his 
views: No two masseurs are alike by nature, 
nor in skill, tact, and education; and the one 
who knows his anatomy and physiology well, 
when called to a recent acute sprain, will not 
begin at once to massage the injured joint, but 
a distance above it, on the healthy tissues, by 
gently stroking or effleurage towards the heart, 
gradually proceeding nearer and nearer to the 
painful place. ‘This has a soothing effect, and 
pushes the flow along in the veins and lym- 
phatics, making more space in them for the re- 
turning currents coming from beyond the re- 
gion worked upon, and carrying away the fluids 
that have leaked out of the vessels. The same 
should be done on the part of the limb beyond 
the joint, for the circulation is hindered, both 
in going out and coming in, by reason of the 
swelling. Next, the masseur who knows his 
business will begin again at a safe distance 
above the injured joint, and use deep rubbing, 
kneading, or massage properly so called, one 
hand contracting as the other relaxes, alter- 
nately making circular grasps, and this should 
be done on the parts above and below the seat 
of the sprain. By this procedure the effects of 
the previous stroking or effleurage are much en- 
hanced, an analgesic or agreeably benumbing 
effect is produced upon the nerves, which ex- 
tends to the painful place, and the retarded 
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circulation is pushed along more vigorously, 
making room in the vessels for the swelling, the 
effusion, the dammed embargo caused by the 
landslide of blood and lymph farther up the 
stream to float off, and preparing the way for 
the next step in the treatment. At the end of 
fifteen or twenty minutes of this manner of 
working, gentle firm pressure can be made im- 
mediately over the swollen and but recently 
very tender parts, which in a few seconds can 
have circular motion with the greatest push 
upward added to it; and this, if sufficient tact 
be used, will in all probability not hurt, but be 
positively agreeable. By this the effusion is 
spread over greater space, pressed out of the 
tissues as water is out of a sponge, and brought 
into more points of contact with the veins and 
lymphatics, by which it is absorbed and carried 
off, the same pressure that causes the dis- 
lodgement of stagnating fluids also aiding ab- 
sorption by pressing them into the small ves- 
sels. Then asnug, well-fitting bandage should 
be applied. 

Under this plan of treatment, used twice a 
day, the comfort produced and the speed of 
recovery would scarcely be believed unless ex- 
perienced by one who had had a similar injury 
treated in the regular orthodox way, with ab- 
solute rest and immobility, by means of fixed 
dressings. 

Some years ago the author published the re- 
sults of massage in more than seven hundred 
cases of sprains, joint contusions, and distor- 
tions, of all degrees of severity, treated by 
many different observers, most of whom were 
French, German, and Scandinavian army sur- 
geons, in order to confirm the experience 
obtained in some of his own cases. 

The invariable result of each and all was that 
such injuries thus treated got well in one-third 
of the time that similar cases did under the usual 
method of absolute rest and fixation, and with 
less tendency to subsequent weakness, pain, and 
stiffness. 

Experience teaches that the sooner after a 
sprain massage is begun the quicker is the re- 
covery. In Germany the military authorities 
now require a semi-annual report from their 
surgeons upon the results of massage in injuries 
of joints ; and the statistics of Gassner, Starke, 
Korner, and others clearly show the rapid re- 
sults of this method, and the economy of time 
to the soldier. He fears that it will be a long 
time before many of the physicians and surgeons 
in the United States will condescend to try 
their hands at massage. Indeed, most phy- 


sicians adopt, prescribe, or tolerate massage in 
the same way that Constantine the Great em- 
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braced Christianity,—more from policy than 
from conviction. 

Graham, further, quotes the experiments of 
Mosengeil, who injected into corresponding 
joints of rabbits India-ink. With each rabbit 
he masséed one of the joints at regular intervals, 
and left the corresponding joints on the other 
limb untouched. The swelling and stiffness 
caused by injection rapidly disappeared under 
massage, and on examination of the masséed 
joint after the animal was killed it was found 
emptied of its contents. On microscopic ex- 
amination it was seen that the greater portion 
of it had been forced into and penetrated 
through the synovial membrane. In the joints 
which had not been masséed the India-ink was 
found in the joint mixed with the synovia, 
forming a smeary mass, and it had not even 
penetrated the tissue of the synovial mem- 
brane. 

‘The same results were uniformly obtained in 
all the experiments, showing that absorption 
takes place from joint cavities by means of 
lymph spaces and small openings communi- 
cating with lymphatic vessels, and through 
these with lymphatic glands. 

Castex (Archives Générales de Médecine for 
1891 and 1892) experimented on dogs for the 
purpose of observing the effect of massage after 
injuries. ‘The injuries were intentionally pro- 
duced in corresponding places in two limbs of 
adog. ‘The seat of one of these injuries was 
masséed, one was left alone, and the tissues 
that were hurt were examined under a micro- 
scope. ‘lhe more injured limb was always 
chosen for treatment, and the other had no 
massage, but was left to the natural evolutions 
of the injuries. ‘lhe effects, immediate, con- 
secutive, and remote, were carefully observed 
by experts in laboratory work, who were not 
told which leg had been masséed. 

Massage was done immediately or very soon 
after the injuries; even in the case of disloca- 
tions, as soun as these were set, and always 
with remarkable relief to the pain, swelling, 
and stiffness, so much so that after a few mas- 
sages of stroking or kneading of five or ten 
minutes each once a day the dog had full use 
of the leg that had been masséed, whereas the 
leg that had not been masséed remained 
swollen, stiff, and painful for a long time, and 
in some cases did not recover at all. 

The experimenter states that no matter how 
severely the dogs are injured, especially the 
Scotch shepherd dogs, they do not seem to 
mind it at all after it is over, running about as 
if nothing had happened as soon as they are 
set at liberty. 

















All the experiments tended to one conclu- 
sion; one typical result is quoted. The two 
shoulder-joints of a large watch-dog were dis- 
located by inward flexion. The head of the 
humerus of each was plainly visible under the 
skin, showing a luxation forward and inward,— 
intracoracoid. It was easily reduced by trac- 
tion. Five minutes of massage was at once 
given to the right shoulder, which seemed to 
afford relief, judging from the gratified way in 
which the animal submitted, and after this a 
figure-of-eight bandage was applied around 
both shoulders. The dog had massage for five 
minutes daily to the right shoulder alone, and 
for the first three days he walked with diffi- 
culty. The right shoulder gradually became 
less painful to touch, and he stood firmer on 
that side. On the fourth and subsequent days 
all sorts of pressure upon the masséed side were 
borne without discomfort, but when the other 
shoulder was pressed, the dog growled and at- 
tempted to bite. Six days after the dislocations 
he supported himself well on the masséed limb, 
but held the other up, and the non-masséed 
shoulder was still swollen and painful. Both 
shoulders then stayed in place, in spite of 
passive movements that might have dislocated 
them. On the eighth day the dog walked well 
with the masséed limb, but held the other up, 
and the latter was still swollen and painful, and 
there was crepitation in the joint. Thirteen 
days after the injuries the dog took an occa- 
sional step with the limb that had not been 
mass¢ed, and two months later it was in 
about the same condition, while he freely used 
the limb that had been masséed in walking and 
running. 

There was then atrophy of the muscles of 
the left shoulder, evident by the prominence 
of the bones; none of the muscles of the 
right. 

Soon after the swelling from the injuries to 
the dogs had subsided, the muscles became 
more or less atrophied in the limb that had 
not been masséed, but not at all in the limb 
that had been masséed. At the end of five or 
six months the dogs were killed and the tissues 
examined under the microscope. The muscu- 
lar tissue of the side that had not been mas- 
séed presented a diffuse sclerosis; the con- 
nective tissue intervening between the fibres 
and bundles of fibres was thickened; there 
were interstitial hemorrhages, especially in the 
cellular tissue around the muscles ; the internal 
and external coverings of the bundles of muscular 
fibres (perimysia) were infiltrated with blood, and 
also the fascia outside of this. The transverse 
markings of the muscular fibres (strie) were 
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effaced in many places, while the longitudinal 
striation or marking which is not seen nor- 
mally was very distinct. The muscular tissue 
from the corresponding region that had been 
masséed was found to be natural in every re- 
spect. Castex has forgotten to mention the 
appearance of the sarcolemma. In all proba- 
bility this also was hardened, thickened, and 
infiltrated with blood, as were the outer and 
larger coverings. 

The blood-vessels appeared perfectly natural 
from the masséed side, but those from the side 
that had not been masséed presented a hyper- 
plasia of their external coat. 

The nerve filaments were found to be normal 
in the masséed side, while in the side that had 
not been masséed there were abundant evi- 
dences of perineuritis and interstitial neuritis 
exerting distinct compression of the nerve 
fibres. The nerve-sheath was at least three 
times as thick in the non-masséed side, and 
the connective tissue around the perineurium 
was also thickened with numerous new-formed 
cells. The small vessels in the perineurium 
were also the seat of a peripheral hyperplasia 
or thickening. The lesion of the nerves was 
more marked than that of the vessels. 

In human beings Castex found that when 
massage was begun early or from the very first 
in contusions, sprains, and dislocations, not 
only were the immediate symptoms relieved, 
but also the subsequent serious consequences 
that are so apt to follow these injuries. Wast- 
ing weakness, contractions, and stiffness were 
prevented. But when he tried massage in old 
cases of muscular atrophy or wasting following 
joint injuries, he got no increase of muscular 
tissue. The stiffness was removed, the muscles 
became suppler, but they still remained thin 
and lacking in strength. If he had combined 
passive and active movements with the massage, 
Graham suggests that he would probably have 
obtained growth and strength of muscle. He 
found the galvanic and faradic currents of 
benefit in promoting increase of muscular tis- 
sue. Muscular contraction from electricity is 
but another form of motion. 

Numerous theories as to the cause of muscu- 
lar atrophy from injuries of joints have been 
considered and abandoned. The injury to 
the joint starts up more or less arthritis; the 
articular nerves are irritated ; this irritation is 
transferred to the spinal cord; the nerve-cen- 
tres affected act in turn upon the centrifugal 
nerves going to the muscles, and these deter- 
mine at their peripheral ends the muscular 
atrophy. With a view to the elucidation of 
this, Deroche has repeated seven times, and al- 
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ways with the same results, experiments which 
were done for the first time at the College of 
France by Raymond and Ovanoff. He di- 
vided the posterior roots of the last three lum- 
bar nerves of the left side in dogs and rabbits. 
After cicatrization had taken place, he assured 
himself that numbness was complete from the 
thigh to the knee of the left lower limb, so 
that irritation of this region was not felt. ‘The 
corresponding limb was left intact. An arthri- 
tis was then set up in both knees by introducing 
a thermo-cautery into them. No pain was felt 
in the lett knee, but much in theright. ‘Three 
months afterwards the animals were killed, and 
in both knees the lesions of arthritis were 
found; but the muscles of the thigh of the 
leit limb were of normal size, of the right 
atrophied. 
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HE THERAPEUTIC GAZETTE has taken occa- 
sion from time to time to urge upon its 
readers the necessity of coming forward with 
subscriptions for the support of the Jndex 
Medicus, a publication which is not only a 
necessity for those who desire to keep in touch 
with medical literature, but a credit to the pro- 
fession of medicine in America, Within the 
last few weeks a very active movement has been 
carried forward for the purpose of raising a suf- 
ficient sum to defray the actual expenses of the 
publication of the /ndex, for immediately upon 
its discontinuance, several months since, many 
individuals found themselves unable to carry 
on their professional work without it. ‘lhe 
following gentlemen have already become sub- 
scribers at the rate of twenty-five dollars a year, 
and it is earnestly hoped that additional sub- 
scribers may be obtained in order that the full 
amount necessary may beraised. As the bene- 
fits of the /ndex extend from year to year, it is 
necessary that its publication should not be 
jeopardized every January by the possibility of 
a great falling off in its subscribers, and it is 
hoped that all those who subscribe at this time 
will continue their subscriptions year after year 
in order that no doubt may be felt as to the 
future of the publication of the /ndex. 
Subscriptions should be sent to the publisher, 
Mr. George S. Davis, Detroit, Michigan, who, 
it is to be remembered, takes the responsibility 
of the publication of the /ndex, and asks nothing 
more than that he shall not be at a heavy loss 
each year in its publication. In other words, 
he publishes the work entirely without profit 
to himself, because he recognizes its value. 
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The list of subscribers to the special fund up 
to September 28, 1895, inclusive, is as follows: 


New York State Library, per Melvin Dewey, Al- 


Dany, N. Y..cccccccccccccsscccsscsesvccsccscscccsccnces $25.00 
A. Vander Veer, M.D., Albany, N. Y...........00 25.00 
Samuel B. Ward, M.D., Albany, N. Y..........006 25.00 
Medical Department University of Michigan, per 

Victor C. Vaughan, M.I)., Dean, Ann Arbor, 

RRs teen eee cimutedeaadediaubbinaiesedeos 25.00 
Chas. O’ Donovan, M.D., Baltimore, Md.......... 25.00 
William Osler, M.D., Baltimore, M.D.............. 25.00 
H. A. Kelly, M.D., Baltimore, Md..............s00 25.00 
L. McLane Tiffany, M.D., Baltimore, Md......... 25.00 
I. E. Atkinson, M.D., Baltimore, Md............... 25.00 
W.S. Halsted, M.D., Baltimore, Md ............+6 25.00 
Henry M. Hurd, M.D., Balumore, Md............ + 25.00 
Henry D. Holden, M.D., Brattleboro, Vt......... 25.00 
Medical Society Kings County, per W. Brown- 

ing, M.D., Brooklyn, N. Y..ccccccccscscccccecesees 25.00 
F. W. Henkel, M.D., Buffalo, N. Y.......ccccsseee 25.00 
P. S. Conner, M.D., Cincinnati, Ohio.............4. 25.00 
F. Forchheimer, M.D., Cincinnati, Ohio........... 25.00 
Cincinnati Hospital Library, Cincinnati, Ohio.... 25.00 
Cleveland Medical Library, Cleveland, Ohio...... 25.00 
Dudley P. Allen, M.D., Cleveland, Ohio.......... 25.00 
Henry K. Cushing, M.UV., Cleveland, Ohio........ 25.00 
Colorado Medical Library Association, Denver, 

nonce i cidiasiun wablidabeseasrenasunte 25.00 
H. OU. Walker, M.D., Detroit, Mich............000 25.00 
Young J. Pentland, publisher, Edinburgh, Scot- 
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TWO CASES OF LARYNGEAL DIPHTHERIA 
INTUBATED; TREATED WITH THE 
ANTITOXIN, FOLLOWED BY 
DEATH. 


ROSENTHAL details his cases in the Afedica/ 
News of May 25, 1895, and thinks that the 
only conclusion to come to is this: while the 
administration of the antitoxin was correct and 
the intubation was correct, the further treat- 
ment of the cases lacked—what is now under- 
stood and now written by the first observers— 
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a continuance of the same method of treat- 
ment. In other words, when elevation of tem- 
perature, pulse-rate, and respiration is found to 


‘ continue after the administration of a suitable 


dose of antitoxin, the fact would appear to be 
an indication that the toxins in the individuals 
have not been neutralized, and an immediate 
and larger supply of the serum is called for. 
For example, after administering an injection 
of No. 2 Behring’s serum, and four hours after- 
wards the disease progresses and the tempera- 
ture rises instead of falls, we should administer 
at once another bottle of No. 2 or 3, and so 
continue until a reaction and correct fall take 
place, so well described by Kossel, Ehrlich, 
and others. The writer has pursued this method 
since and has had no further failure to record. 


REMARKS ON THE THERAPEUTIC INDI- 
CATIONS IN TYPHOID FEVER AND 
ON ITS TREATMENT BY 
MERCURY AND IRON. 


Ewart concludes a paper on this subject in 
the Medical Press and Circular for May 15, 
1895, as follows: 

Bearing in mind the non-fatal tendency of 
the first stage of the disease, and the absence at 
that stage of any local lesion which would ex- 
pose the gut to any mechanical dangers, two 
indications present themselves,—(1) to clear 
the bowel of as much offending matter as pos- 
ble ; (2) to restore the mucous membrane, at 
least pro tempore, to as healthy a condition as 
possible, so that food may be absorbed. 

1. ‘The indication suggested is often carried 
out ina modified way by the administration of 
castor oil in cases which may not yet be clearly 
diagnosed ; but in others the occurrence of di- 
arrhcea at the outset may lead to a different 
treatment. ‘The difficulty is most often to ob- 
tain an early opportunity of seeing the patient 
and to be able to form a diagnosis from the 
first. If this could be done, an opportunity 
might be afforded for mild and cautious, but 
systematic, purgation during the first two or 
three days, whether the case was one with a 
tendency to diarrhoea or with prevailing con- 
stipation. The best agent would probably be 
calomel first in a purgative dose, followed up 
by doses of 14 to 13 grain repeated three or 
four times daily, and, if necessary, combined 
with small doses of opium, or, on the contrary, 
supplemented with more active aperients. This 
form of treatment has already been recom- 
mended by Professor Latham in his lectures on 
enteric fever published in the Lancet for 1893. 
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2. During the first days, anorexia being ab- 
solute, a strict fever diet would add to the value 
of the derivative treatment by relieving the 
mucous membrane of all digestive effort. As 
soon as this preliminary treatment had pro- 
duced an improvement in the appetite and in 
the state of the tongue, an opportunity might 
be given, which in the usual treatment of en- 
teric fever we are apt to miss, for preparing 
the patient, by varied and nutritive, though 
light, supplies (such as leave little insoluble 
residue), for the long period of comparative 
starvation through which he must ultimately 
pass. We must remember that at this stage— 
the first and second week—the passage of soft 
feeces over the swollen but not ulcerated patches 
could in no way be a source of danger, the 
original purgation having disposed of any hard- 
ened matter which might previously have been 
retained. Under these circumstances, and at 
this stage, a moderate peristalsis is less to be 
dreaded than inactivity of the bowel, with re- 
tention of large quantities of contaminated 
fluids ; and, above all, than the starving of tis- 
sues, which have, later on, to go through a 
process of sloughing ulceration. 

The advantage of mercury as an aperient 
lies in its antiseptic properties, which carry out 
from the first the leading indication, even 
though the special treatment, presently to be 
described, be deferred for a few days. As a 


rule, there is no reason for any delay, and in- 


view of the demonstrably serial reinfections 
which often occur, it cannot be begun too early. 

Various antiseptic medicines have been pro- 
posed, but none has proved completely suc- 
cessful, and against some of them definite ob- 
jections have been raised. The best form of 
antiseptic remedy will be one which, while 
chemically active against the poison, is not 
only harmless, but beneficial to the mucous 
membrane and to the system. He has not ob- 
tained these advantages from any remedy such 
as carbolic acid, carbonate of guaiacol, # naph- 
tol, naphtaline, salol, thymol, boracic acid, 
chlorine, chloroform, etc., most of which he 
has tried. As to the antipyretic group—anti- 
pyrin, antifebrin, phenacetin, etc.—and to 
quinine itself, it cannot be said that we have 
any evidence that they control in sufficient 
degree the infective process. 

In the second volume of the British Medical 
Journal for 1894, page 1126, Mr. W. B. Wedg- 
wood, of King’s Lynn, published the results of 
a series of twenty-one consecutive cases treated 
by him with the perchlorides of mercury and of 
iron. Doses of 20 minims of the tr. ferri per- 
chlor. and of 30 minims of the liq. hydrarg. per- 
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chlor. were administered every four hourssteadily 
throughout the attack. All the cases recov- 
ered. In no case did the temperature rise 
above 104° F. Diarrhoea was slight. Hemor- 
rhage did not occur, though epistaxis occurred 
in four cases. No complications arose. In 
none of the cases did the fever continue beyond 
the third week. In no case was it necessary to 
discontinue the administration, no symptom of 
mercurialization being noted. 

The statement of these favorable results was 
followed up by the publication (British Medi- 
cal Journal, 1894, ii. p. 1302) of an equally en- 
couraging report by Dr. Geo. W. Crowe, physi- 
cian to the Worcester Infirmary, who had 
treated all his cases for eighteen years with 
drachm doses of the perchloride of mercury 
solution, administered three times a day. 
‘‘The mortality has been low and the course 
of the disease has been shortened. He has 
never seen any ill results follow, and diarrhea 
has been the exception.”’ 

On the first occasion which presented, Mr. 
Wedgwood’s method was tried, and the writer 
has applied it in every subsequent case under 
his care. Every instance in which the admin- 
istration was kept up completely justified the 
original statements made by Mr. Wedgwood 
as regards control of diarrhoea, cleaning of 
tongue, lowering of temperature, brightening 
of complexion and of the faculties; in a word, 
improvement in every direction and rapid con- 
valescence. Unfortunately, in some cases there 
was, or appeared to be, intolerance of the rem- 
edy. The vomiting and diarrhcea set up were 
in some cases—as suggested to the writer by 
Dr. Russell Wells—probably due to the action 
of the metals on the milk. For this reason he 
has made it a rule that no milk is to be given 
for one hour before and for half an hour after 
the dose. In spite of this precaution, several 
cases have proved refractory. Bilious vomiting 
and watery diarrhcea with shreds caused the 
treatment to be discontinued after so brief a 
trial that these cases cannot be regarded as 
having been under the full influence of the 
remedy. Four instances of this kind oc- 
curred, the case related being one of them, 
and in all of them the disease ran a severe 
and fatal course. One case was not examined 
after death, but in the other three extensive 
ulceration of the colon and of the ilium was 
found. 

The author’s experience of the method causes 
him to regard it as the best treatment for the 
generality of cases; its general tonic effect on 
the nervous system, its beneficial results on the 
blood, the liver, and the mucous membrane, 




















and the control it exercises over the diarrhoea 
are beyond doubt. The last-named advantage 
is partly brought about by local antisepsis, al- 
though this is difficult to prove, and partly by 
the astringent properties of the iron. 

In the second place, its administration has 
served as a test for the severity of the cases 
and also as regards the extent of the lesions. 
He bases a most anxious prognosis on intoler- 
ance of the remedy; while all cases, including 
some with well-marked ‘‘ typhoid’’ aspect (de- 
lirium, sordes, etc.), in which it was tolerated, 
recovered, the symptoms yielding in an un- 
mistakably direct way to the treatment. 

It may be that when begun after the second 
week (and in none of the fatal cases did the 
opportunity for treatment arise quite so early) 
the medicine may come too late, and may act 
as an irritant to an intestine already ulcerated 
or severely inflamed ; this would be an argu- 
ment for its early administration in every case. 
He thinks it probable that the same kind of 
treatment, with some simple modification in 
its form, may be found suitable to cases appar- 
ently intolerant ofit, such as those referred to, 
in which it was, perhaps, too readily given up, 
and in which it cannot be said to have had a 
fair trial. 

The object of this paper has been to give the 
author’s testimony in favor of a treatment which 
in a majority of cases has been productive of 
so much good, and which seems to have trans- 
formed some of them, which might otherwise 
have turned out badly, into relatively mild 
cases. 


INTRAVENOUS SUBLIMATE INJECTIONS 
IN CEREBRAL SYPHILIS. 

Brun! (// Policlinico, May 11, 18y5) records 
the following case, which he looks upon as being 
one of undoubted cerebral syphilis: A man, 
aged twenty-five, was seized with convulsions. 
They were limited to the right side, and re- 
curred from one to three times in the day. In 
addition, he had severe pain in the left side of 
the head. About four years previously he had 
contracted syphilis. The author says that the 
history—absence of fever, regularity of the 
pulse, etc.—made him think that the Jack- 
sonian epilepsy was due to a gumma in the left 
Rolandic area. He treated the patient at first 
with intramuscular injections of mercury and 
potassic iodide by the mouth. As there was 
no improvement by the seventh day, 3 milli- 
grammes of corrosive sublimate in solution were 
injected into the left median cephalic vein after 
Bacelli’s method (Zpitome, April 7, 1894, par. 
283). This was repeated on the following day, 
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and the dose was steadily increased up to 6 mil- 
ligrammes, In all, sixteen intravenous injec- 
tions were given. From considerations of 
convenience, mercurial inunction was then 
adopted. The fits ceased after the second in- 
travenous injection, and the pain in the head 
also disappeared. Good reports of the patient 
were received for some timeafter. The author 
then gives details as to the technique of the 
method. It is useful and even necessary to 
have recourse to these intravenous injections in 
cases in which other mercurial treatment has 
failed, in severe cases of cerebral syphilis, and 
in patients who cannot be subjected to treat- 
ment with large doses of mercury.—JSritish 
Medical Journal, June 8, 1895. 


PHYSIOLOGICAL ACTION OF ANTIDIPH- 
THERITIC SERUM. 

Mya (Lo Sperimentale, April 11, 1895) has 
investigated the physiological action of the 
serum in children not suffering from diph- 
theria. They were cases of slight measles, 
malarial cachexia, mild rickets, and slight 
laryngeal catarrh. The ages were six years, 
eighteen months, two years, and twenty-nine 
months respectively. In these four cases there 
was no noteworthy action on the circulatory 
apparatus or kidneys. In the case of mild 
measles, slight arhythmia, noted before injec- 
tion, was not aggravated by it. The author 
says that this arhythmia is sometimes seen in 
children after infectious diseases. No changes 
were produced in the temperature, except in 
one case, in which a scarlatiniform rash ap- 
peared. A slight increase in the quantity of 
urine was observed and also in the amount of 
urea. ‘The most obvious change was noted in 
the blood, and consisted in an increase of the 
white cells and a diminution of the red cells 
immediately after the injection ; it was transi- 
tory, not lasting more than twenty-four to 
forty-eight hours, and was not accompanied 
by any alteration in the coloring-matters of 
the urine. ‘The author’s results correspond 
with those of Zagari and Calabrese, but he 
does not agree that there was any hemolytic 
action exercised by the serum. He thinks that 
the injection of a heterogeneous serum causes a 
dilution of the blood, which is brought about 
by the absorption of lymph. Sevestre has 
lately shown that the injection of horse’s serum 
produces fever and urticaria in children. Mya 
is of opinion that the antidiphtheritic serum 
exercises no noxious action such as can be ap- 
preciated by present methods of examination, 
and that disturbances hitherto noted have been 
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due to the lymphagogue action of the horse’s 
serum introduced subcutaneously. — British 
Medical Journal, May 18, 1895. 


SOME CLINICAL FACTS ABOUT YELLOW 
FEVER. 

In the Medical Record for May 25, 1895, 
STuBBERT, of Nicaragua, states that in San Sal- 
vador there is an opportunity of comparing the 
treatment of the American, German, and French 
schools (most of the native physicians being 
thoroughly imbued with the tenets of the last- 
named system). Practical results are decidedly 
in favor of our American method of treatment, 
the death-rate having been only eleven per 
cent. among those treated according to the 
teachings of Professor Loomis and other well- 
known American authors. There is no doubt 
at all as to the beneficial effects of quinine ad- 
ministered during the early part of the first 
stage ; not that it cuts short the course of the 
malady, as in pernicious fever, but because it 
appears to prevent dangerous exacerbations of 
temperature and to render less severe the third 
stage. Owing to the great danger of suppres- 
sion of urine, it is the writer’s practice to ad- 
minister nitro-glycerin in ;}5-grain doses, and 
after a free flow of urine is established, to ad- 
minister digitalis and saline diuretics, accord- 
ing to circumstances. Vichy and milk in large 
quantities are used by all schools here. Kola 
is strongly advocated by the French and Ger- 
man physicians, but the writer has found it of 
no special value and very distasteful to the pa- 
tient. When vomiting begins, the most success- 
ful treatment seems to be a full dose of ipecac, 
followed by large quantities of tepid water, in 
turn followed by a hypodermic of % grain of 
the sulphate of morphine, to quiet the stomach. 
When albuminuria appears, the patients become 
excessively nervous, throwing themselves con- 
stantly from one side of the bed to the other, 
necessitating very small doses of morphine. 
He has never found it necessary to administer 
more than six doses of morphine throughout 
the whole course of the disease, or to produce 
emesis by ipecac more than twice. Cracked 
ice and carbolic acid in peppermint-water are 
generally sufficient to control the nausea; but 
where they are not, in spite of the fact that the 
use of opiates is so strongly condemned, the 
writer administers them. Enemas of brandy 
and carbolic acid solution for stimulant and 
antiseptic effects have proved of great value. 

Unfortunately, so much has been said about 
yellow fever being a self-limited disease, re- 
quiring more than all else good nursing, that it 
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is no uncommon thing to see cases ‘left to 
nature’’ until the critical moment has passed. 
The treatment, to be successful, must be symp- 
tomatic, prompt, and energetic ; and the sheet- 
anchorsare free catharsis, diuresis, and diaphore- 
sis at the beginning, with large doses of quinine 
hypodermically. After that mild catharsis and 
free diuresis through the disease, emesis when 
the vomiting is turning from white to yellow, 
morphine when necessary to control vomiting 
or to overcome extreme nervous jactitations, and 
finally cardiac stimulants when indicated, gen- 
erally from the beginning of the second stage. 

Prophylaxis has demanded the attention of 
Gasteazoro and the writer, but they have not 
been able to arrive at any satisfactory conclusion. 
Perhapssalol, in doses sufficient at first to produce 
optical symptoms and green urine, and subse- 
quently in daily doses of 5 grains, accompanied 
by an open condition of the bowels, will be suf- 
ficient protection. There seems to be good 
ground also for the weekly exhibition of small 
doses of calomel. 


A CASE OF DIABETES INSIPIDUS 
TREATED BY INGESTION OF 
SUPRARENAL GLANDS. 

In the British Medical Journal for May 18, 
1895, CLARK mentions that a great many cases 
have been reported in the British Medical Jour- 
nad, in which the thyroid gland, or its extracts, 
has been used in the treatment of various 
diseases. The following case, in which the 
suprarenal capsules were used, may, therefore, 
be of interest. 

Mrs. A., aged thirty-nine, the mother of four 
children, was found, on May 13, 1893, to be 
suffering from diabetes insipidus. She then for 
some months attended the London Hospital as 
out-patient, but considered that she steadily 
grew worse. 

On May 6, 1894, the writer attended her in 
aconfinement. Her condition of extreme de- 
bility made him a little anxious, but she made 
a good recovery so far as the confinement was 
She was in hopes that ‘‘ the child 
but found that her 


concerned. 
would take the disease,”’ 
condition was unchanged. 

On May 24 she passed the usual quantity of 
water (two gallons) during the night only. 
The urine was characteristic: pale, slightly al- 
kaline, specific gravity 1005, containing neither 
sugar nor albumin. She complained of great 


thirst, weakness, and continued loss of flesh, 
and she had little sleep, but spent the night in 
getting into and out of bed. 
able to move about the house. 


She was only 














He then gave her half of one suprarenal of a 
sheep every third night, chopped fine and taken 
in a small sandwich. About two hours after 
taking it she felt very hot and giddy,—so giddy 
that she could not stand. A moderate per- 
spiration followed, and she slept. The thirst 
was much diminished, she passed less urine, 
felt stronger, and had much more sleep. 

On May 30 she, by mistake, took one whole 
capsule. The giddiness was much increased, 
she felt very faint and thought she would die, 
and suffered from restlessness all night. 

On June 5 her weight was eight stone thir- 
teen pounds. The urine passed was five quarts 
in twenty-four hours, slightly alkaline ; specific 
gravity, 1008. 

On June 8 the urine passed during the night 
only amounted to one quart, though on most 
nights it was two quarts. He then ordered 
half a capsule every second night. Finding 
some difficulty in procuring fresh glands, he 
wrote to one of the large manufacturing chem- 
ists, who sent some tabloids of dried glands, 
and on June ro he gave one tabloid every 
other night; but as the patient complained 
much of the giddiness, he reduced the dose to 
half a tabloid. 

On June 19 the amount of urine voided 
during the night was one quart, but on the 
nights on which the half tabloid was taken it 
was always more,—about two quarts. The 
patient complaining of indigestion, he gave 
her a mixture containing rhubarb and soda 
before food and a glass of port wine with her 
dinner. She said she felt much stronger, but 
did not apparently gain flesh. 

On July 31 she felt much better; a sick 
child gave her a bad night. The urine meas- 
ured four quarts in twenty-four hours ; specific 
gravity, 1006; alkaline. The dose was in- 
creased to one tabloid every other night. 

On September 3 she still felt better. The 
urine measured three quarts in twenty-four 
hours ; it was slightly acid, of specific gravity 
1009, and contained 180 grains of urea. She 
did not take any tabloids for a week, and the 
urine doubled in quantity. 

On October 6 she passed three pints in 
twenty-four hours ; it was neutral, the specific 
gravity roto, and the amount of urea 210 
grains; and on November 3, having been 
three days without taking the drug, she passed 
seven pints of urine in twenty-four hours; 
specific gravity 1009, and the urea 210 grains. 

On January 20, 1895, having been three 
weeks without taking the glands, the urine 
passed was about six quarts in twenty-four 
hours, with great thirst and weakness. Two 
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fresh glands were then taken at intervals of 
three days, and the amount of urine was re- 
duced to three quarts and half a pint in 
twenty-four hours. 

On February 27 she was taking one fresh 
gland every third night, and the urine passed 
amounted to three pints in twenty-four hours. 

On March 15 her condition was the same. 

On April 2 she had stopped taking the 
glands, and the urine was increasing in 
quantity. 

He had great difficulty in inducing the pa- 
tient to continue the treatment with regularity, 
so as to give him opportunities for accurate 
observations. 

He was led to try the effect of the adrenals 
by remembering the large nerve-supply accom- 
panying their blood-vessels, which might or 
might not influence the nerve governing the 
blood-supply of the kidneys, both being de- 
rived from the semilunar ganglia. Whether 
the effect is thus produced, or whether it is the 
result of the tonic effect alleged to be induced 
by the ingestion of the adrenal substance on 
the blood-vessels of the system generally, he 
cannot say, but in the case reported he finds 
that,— 

1. The urine has been reduced in amount 
from four gallons to three pints in twenty-four 
hours. 

2. The general health and strength have 
been much improved. The patient, who be- 
fore could hardly move about the house, can 
now walk several miles, can do all the work of 
the house, and can attend to her children. 

3- So long as she takes the glands the urine 
is moderate in quantity, but when she ceases 
taking them the urine increases in amount 
and great thirst and weakness result. 

Though the amount of urine passed has so 
much diminished, it is a striking fact that the 
quantity of urea excreted should remain so 
small. Though so much stronger, her weight 
has not increased. The glands from frozen 
mutton appeared to have much less effect than 
those from mutton recently killed. 


A MODERATE VIEW OF THE ANTYI- 
TOXIN TREATMENT OF 
DIPHTHERIA. 

In the Journal de Clinique et de Thérapeutique 
Infantiles for May 16 there is an article by a 
well-known physician of the Hépital Trousseau, 
Dr. G. Variort, in which he says that, accord- 
ing to his observation, while the antitoxin 
treatment gives brilliant results in ordinary 
cases of pharyngeal diphtheria, and especially 
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in cases in which laryngeal stenosis is the main 
source of danger, it fails constantly in what he 
calls toxic cases, those in which death is due 
to general poisoning, the chief effect of the 
poison falling upon the heart and the periph- 
eral vessels, with a great reduction of the 
amount of urine excreted or its total suppres- 
sion. But he reflects that the experience 
which had led him to this conclusion had been 
in hospital practice, and that children affected 
with this form of diphtheria are seldom or never 
sent into a hospital early in its course, and do 
not usually receive the antitoxin treatment at 
their homes. Even this saving reflection, how- 
ever, has been upset by his having recently 
seen the treatment fail in a case in which he 
was able to employ it from the outset of the 
disease. He gives the history of this case and 
of fifteen other fatal cases. 

Save in a few exceptional instances, says M. 
Variot, where death takes place with lightning 
rapidity, the powerful action of the serum in 
the way of opposing membranous exudation 
suffices to relieve the throat. The glandular 
swelling and the infiltration of the neck are 
reduced, the general condition is ameliorated 
for the time being, and the child takes food 
and regains its vivacity. But this is a decep- 
tive remission ; at the end of two or three days 
the face becomes pale, general prostration super- 
venes, and the pulse intermits and then is alto- 
gether imperceptible. This pulselessness often 
persists for two or three days before death oc- 
curs, although the heart, of course, keeps on 
beating to the last. The limbs are cold, but 
not cyanotic, and M. Variot says that certain 
features of the child’s condition remind one of 
the algid phase of Asiatic cholera. 

Nevertheless, he says, in conclusion, we should 
not be discouraged or underrate the immense 
value of the antitoxin treatment. If it is use- 
less in these toxic cases, even when employed 
from the start, it yet has the precious property 
of causing the false membranes to disappear, 
even in the gravest cases ; the enormous reduc- 
tion of the mortality from croup is incontest- 
ably due to the rapid casting off of the exudate 
caused by the serum. The phenomena of 
laryngeal obstruction do not persist after the 
injections ; the action of steam generally suf- 
fices to relieve the remnants of them, temporary 
intubation, for two or three days, wards off suf- 
focation in the few cases that call for it, and 
tracheotomy, at least in hospital practice, is 
destined to grow rarer and rarer. 

Finally, M. Variot questions the antitoxic 
action of the serum. If, he says, it were really 


antitoxin, it would be strange that its antitoxic 
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action should cease to be manifest in the very 
cases where it was most necessary. It cer- 
tainly counteracts the formation of false mem- 
branes, but its antitoxic power is extremely 
doubtful, at least when the disease is actually 
developed. Not only does it fail to prevent 
death in the toxic forms properly so called, 
but it does not avert the partial paralyses of 
convalescence, which are themselves only miti- 
gated toxic manifestations.—Editorial in the 
New York Medical Journal for June 1, 1895. 


THE TREATMENT OF A PATIENT BEFORE 
AND AFTER THE USE OF AN 
ANASTHE TIC 

FINGLAND writes a practical paper in the 
Edinburgh Medical Journal for May, 1895, 
upon this subject. 

The following directions, which may be 
modified in particular cases, should be carried 
out, in his opinion, before and after operations 
of longer or shorter duration. 

Before laying down rules for the regulation 
of diet, we will refer to a matter of great im- 
portance in connection with our subject,— 
namely, the hour of administration. In excep- 
tional and urgent cases, of course, this is not a 
matter for consideration. There is very little 
doubt but that the early morning—from 8 a.m. 
to 10 A.M.—is the best time for the administration 
of an anesthetic for a surgical operation. Ex- 
cepting patients of a nervous and apprehensive 
temperament, and cases of exhausting diseases 
where the vitality is very low, patients exhibit 
a greater amount of cheerfulness in the morning 
than in any other part of the day. They have 
probably had some hours of refreshing sleep, 
and, moreover, the stomach is empty, for a 
full stomach interferes with successful narcosis 
and leads to vomiting with its unpleasant 
sequela. The next best time for the adminis- 
tration of an anesthetic is from 1 P.M. to 2 P.M., 
for at this time the patient will have been ac- 
customed to take his mid-day meal of either 
lunch or dinner, and will, therefore, have sev- 
eral hours intervening for the entire digestion 
of a light and easily assimilated breakfast. In 
cases where these times are not suitable, the 
patient, as a general rule, should not have any 
food whatever for four hours previous to the 
operation. 

As the following remarks on diet will apply 
more or less to hospital patients, it will be as 
well to state here that in private practice, where 
it is usual to operate in the morning, there is 
no occasion to give the patient any food in the 
early morning, excepting in those cases of old 




















and enfeebled patients, where the surgeon will 
give special directions. It must, however, be 
borne in mind that an unduly prolonged fast is 
most undesirable, and, apart from its depressant 
effects on the patient, is conducive to sickness, 
and the anzsthesia is not so satisfactory as 
might be wished. In every case an aperient 
should be administered the night before the 
operation, and especially in bilious and pleth- 
oric patients this should be followed by an 
enema in the morning. The selection of the 
most suitable aperient for the state of each pa- 
tient will rest with the surgeon. The most 
usual are the compound colocynth pill, the 
fluid extract of cascara, compound licorice 
powder, or a draught containing magnesium 
sulphate and dilute sulphuric acid. The matu- 
tinal enema may be made by diffusing one 
ounce of finely powdered white soap in fifteen 
ounces of warm water, to which one ounce of 
olive oil may be added, if thought desirable. 

It is to be clearly understood that in many 
cases care should be exercised in the adminis- 
tration of the aperient, and the subsequent de- 
pression borne in mind, so that vigorous purga- 
tion may be carefully avoided. It is also a good 
plan to let the patient have a warm bath the 
night before the day of operation. By these 
means the best conditions subsequent to the 
operation are secured and the probability of 
vomiting almost entirely removed. 

Now as to regimen. The fewer and simpler 
the articles of diet the better. Milk, eggs, and 
their combinations are to be avoided. The 
writer has seen undigested milk vomited by 
young children after several hours’ fasting, 
who were unconscious that any operation was 
about to take place. This occurrence is not 
uncommon in adults; but it is probable that 
the process of digestion is interfered with by 
apprehension or fear on the part of the 
patient. 

If the operation is to take place from 8 a.m. 
to 10 A.M., the patient may have a cup of tea 
and some toast or bread and butter at 4A.M. or 
5 A.M., but nothing more before the operation. 
If the operation is to take place at 1 P.M. to 2 
P.M., the patient may have breakfast as above, 
and at g A.M. a breakfast-cup of beef-tea or 
clear soup fortified with a teaspoonful of ex- 
tract of meat, with some pieces of dry toast, 
or a little sherry may be added to either, if 
desired. 

In private practice, if the middle of the day 
is chosen as the time for operation, the break- 
fast, as directed, at 8 A.M. or g A.M. is all that 
will be necessary. 

Patients of advanced age, exhausted condi- 
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tion, or low vitality, and also alcoholics, should 
have 1 or 2 tablespoonfuls of brandy, with an 
equal quantity of cold water, half an hour be- 
fore the time for operation; but the adminis- 
tration of stimulants to patients before opera- 
tion as a matter of routine is not to be recom- 
mended. Brandy is also best administered in 
the form of an enema. 

The nurse should be careful to remove any 
artificial teeth the patient may be wearing 
previous to the case leaving the ward. The 
clothing should be warm and easily removable. 
The neck and chest should be quite free, and 
anything which restricts free thoracic and ab- 
dominal movements should be loosened. 

After the operation is completed, an addi- 
tional warm blanket should be in readiness to 
cover the patient; and in removing him to 
bed or to the ward, especial care should be 
taken against taking cold in cases where ether 
has been administered. He has seen several 
cases of broncho-pneumonia presumably con- 
tracted in this manner. The patient should be 


‘placed in the prone position, the head low, on 


one side, and on no account to be raised ; and 
in cases where bandages have to be applied to 
the chest, the shoulders only should be lifted. 
It is also advisable to subject the patient to as 
little movement as possible, in order to avoid 
vomiting. On returning the patient to bed, 
the pillows may be removed, and hot bottles, 
previously wrapped in flannel bags, placed 
alongside, as the bottles might otherwise injure 
the skin of the still unconscious patient. The 
case should then be carefully watched until 
signs of returning consciousness manifest them- 
selves, and it is better to allow him to sleep 
off the effects of the anesthetic, and the vig- 
orous means sometimes resorted to for the 
purpose of rousing to consciousness should not 
be adopted. Asarule, no solid food should 
be allowed after an operation, although some 
patients appear to develop a keen appetite after 
an anesthetic ; but these cases are exceptional. 
It will be better to try a cup of tea or some 
other light refreshment to begin with, and thirst 
may be allayed by small quantities of an effer- 
vescent drink. 

The two principal conditions we have to 
consider after a patient has been under the 
influence of an anesthetic for a surgical op- 
eration are sickness and collapse from shock. 

It is difficult to say precisely whether sickness 
is more common after chloroform or after ether. 
The more or less characteristic biliary vomit of 
ether inhalation is certainly not to be compared 
to the intractable sickness of some patients after 
chloroform. Sickness appears to be to a certain 
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extent idiosyncratic. It frequently occurs in 
patients whose general health is unsatisfactory, 
also in hospital patients who have been kept 
waiting for some time for their turn for opera- 
tion. In this latter class he has found the ad- 
ministration of a stimulant of great service. 
However, if the foregoing directions have been 
carried out, he ventures to predict that vomit- 
ing, excepting in occasional instances, will be 
of very rare occurrence. For the alleviation 
and cure of this sometimes serious symp- 
tom an extensive array of remedies has been 
recommended with more or less satisfactory 
results. 

Let the patient be as quiet and as comfort- 
able as possible, also the above directions as to 
postnre and manipulation carefully attended to. 
During the act of vomiting the patient should 
be drawn over onto the side and very diligently 
watched, for, apart from the possible regurgi- 
tation of fluids or other matters into the larynx, 
cases of syncope in this condition are not un- 
common. 

If there is a specific remedy for vomiting 
after an anesthetic, it is chloroform, adminis- 
tered in doses of 2 to 5 minims on a piece of 
sugar or in a little water. Failing this, a 
draught of hot water, either alone or contain- 
ing 10 grains of sodium bicarbonate, or a simi- 
lar quantity of potassium bromide. It is essen- 
tial that the water be hot, as tepid water rather 
tends to prolong sickness. Effervescing drinks, 
morsels of ice, iced champagne, iced coffee (but 
cold fluids must be given sparingly), and a 
sinapism applied over the epigastrium may be 
tried. In most cases the sickness disappears 
without special treatment, while some cases 
will defy all remedies. 

As to drugs which have been specially rec- 
ommended for this condition, he has found 
them very unsuccessful. 

An enema of opium to which 30 grains of 
sodium bromide have been added is recom- 
mended for sickness after etherization. 

Should the patient exhibit signs of collapse 
and respiratory failure, the tongue should be 
drawn out, and artificial respiration resorted 
to. The patient’s head should be lowered, 
and a good-sized sinapism promptly applied to 
the precordium; but the treatment of this 
alarming condition hardly comes within the 
scope of the present paper. 

Finally, in operations requiring a brief anzs- 
thesia in healthy persons, these elaborate meas- 
ures may be for the most part dispensed with, 
the principal precaution being that the stontach 
be empty. These remarks also apply to the ad- 
ministration of nitrous oxide in dental opera- 
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tions, although this gas may be inhaled after 
food ; yet if the patient happen to swallow any 
blood from a free hemorrhage, vomiting is 
usually inevitable. 


A FEW OTOLOGICAL AND RHINOLOGICAL 
DON’TS; OR, WHAT NOT TO DO IN 
EAR AND NOSE CONDITIONS. 

RoBERTs contributes the following brief 
notes to the Medical Record for June 1, 1895: 

Don’t advise or permit a patient with pro- 
fuse otorrhcea to constantly wear cotton in the 
ear ; it causes retention of discharge, and op- 
erates against that diligent attention to cleansing 
and other treatment which would otherwise be 
given. 

Don’t use the galvano-cautery in the audi- 
tory canal ; itis liable to be followed by such 
consequences as necrosis, ulceration, otitis 
externa, or stenosis. 

Don’t blow insoluble powders into the ear, 
where there is a purulent discharge through a 
small perforation ; it may appear to stop the 
discharge, but it does so usually by occluding 
the perforation, and may be followed by worse 
conditions. 

Don’t neglect to look for ear complications 
in all eruptive fevers, typhoid fever, diphtheria, 
and low types of pneumonia. 

Don’t Politzerize through nares in which there 
is stored up foul catarrhal mucus. 

Don’t Politzerize with much force in sensitive 
patients or those having a thin, translucent 
drum-membrane. 

Don’t neglect to keep watch of the mastoid 
prominence in all cases of purulent otitis, and 
if tenderness, heat, and swelling are found, to 
take measures to subdue a probable incipient 
mastoiditis. 

Don’t overlook, in chronic ear-disease, con- 
stitutional conditions, such as lithiasis, scor- 
butus, tuberculosis, and syphilis. This precau- 
tion applies likewise to diseases of the nose and 
throat. 

In seeking to enlarge the capacity of the 
nasal passages, don’ t forget that in patients of 
middle age the tendency is towards atrophy, 
and don’t think it necessary to secure an abso- 
lutely normal capacity on both sides at the 
expense of an entire turbinated body. 

Don’t spray the nose with powerful solu- 
tions, or only exceptionally with such as give 
pain. 

Don’t think that atrophic rhinitis or fetid 
catarrh can be helped by any medicinal appli- 
cations until all inspissated crusts and dried 
mucus have been removed. 




















Don’t use a douche arranged on the plan of 
the fountain syringe; it is pretty certain at 
some time to cause middle-ear inflammation. 

Don’t cauterize a turbinated body near a 
point lying in juxtaposition to the septum, or 
operate upon the turbinate and septum at one 
time. The result will probably be an adhe- 
sion, and the final state of that person will be 
worse than the first. In the case named the 
snare may be used, or a cautery may be applied 
to the central interior portion of the growth 
by the pointed electrode, or by injection of 
a few drops of dilute carbolic acid or pure 
iodine tincture. 

Don’t neglect to give especial attention to 
the posterior nares and vault of the pharynx ; 
aside from operative measures, it is in these 
regions that local treatment will prove most 
effectual. 

Don’t make strong applications to the vault 
of the pharynx without guarding against the 
surplus fluid dropping into the larynx, and thus 
setting up an alarming attack of laryngeal 
spasm. ‘This can best be avoided by pressing 
out the excess of fluid from the application and 
directing the patient to take a swallow of water 
immediately after the application is made; a very 
good plan also is to wind an extra wad of cot- 
ton around the shank of the applicator at about 
its bend, which will catch and hold any sur- 
plus fluid which may be pressed out by the 
palatal contraction. 

Don’t, under any circumstances, cauterize the 
pharynx above the level of the soft palate. As 
yet no one has succeeded in curing adhesions 
between the palate and wall of the pharynx. 

Don’t cauterize the septum ; it will result in 
troublesome ulceration, or not unlikely in pro- 
liferation of tissue, producing exostosis or epi- 
chondrosis, according as it is either bony or 
cartilaginous tissue that has been offended. 

Don’t remove packing from the nose after an 
operation in less than thirty-six hours, or leave 
it in longer than sixty; the former action de- 
lays the progress of the case by causing irrita- 
tion and renewed hemorrhage; the latter is 
needless and may result in some septic infec- 
tion. Don’t use any but antiseptic dressings, 
of which the best is iodoform gauze. 

Don’t prescribe cocaine preparations for 
coryza and tell your patient what you are 
giving ; equally good results may be obtained 
by the use of hydrastinin nitrate in two- to 
four-per-cent. solutions or powders, and with 
more enduring effect, as well as without re- 
action. 

Don’t employ tannin or iron styptics, 
thereby producing tardy coagulation, difficult 
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of removal ; if anything short of plugging will 
suffice, it may be found in antipyrin forty-grain 
solution, or the pure drug, or in peroxide of 
hydrogen of about two-per-cent. volume. 


THE TREATMENT OF CROUP BY CALO- 
MEL SUBLIMATION. 


FiRSTNIGHT, in writing on this topic in the 
Archives of Pediatrics for June, 1895, states 
that the treatment of laryngeal stenosis or ob- 
struction in cases of croup by the sublimation 
of calomel was suggested some years ago by Dr. 
Corbin, of Brooklyn, and is hence sometimes 
designated as the Brooklyn treatment. It was 
permitted to lapse into disuse until Dr. Dillon 
Brown, of New York, again brought it into 
prominence. ‘This method has in the writer’s 
hands yielded markedly successful results. 
What are the indications for the employment 
of calomel sublimation? When in the course 
of a case of croup, whether it be looked upon 
as simple or specifically diphtheritic, the fol- 
lowing symptoms appear, this method of treat- 
ment should be resorted to. As laryngeal 
stenosis increases, it will be observed that there 
is a recession of the suprasternal notch, a retrac- 
tion of the infrathoracic walls, stridulous 
breathing, hoarseness of the voice, or aphonia 
at times, and lividity of the surface resulting 
from the deficient oxygenation of the blood. 
The presence of all or a major part of these 
symptoms should prompt us to employ this 
treatment. 

The question has been asked, What is the ra- 
tionale of this method of treatment? In reply 
it may besaid that the remedy certainly does not 
act mechanically, that the drug may to some 
extent have a germicidal action, and that it is 
plausible, at least, to assume that the heated 
vapor may have a local effect similar to that 
produced by the vapor of slaking lime, which 
is sometimes used in the treatment of this con- 
dition. A better explanation than this the 
writer cannot offer, and he acknowledges that 
this method of treatment is empirical and not 
deductive. Nevertheless, favorable results are 
obtained in cases of this nature by this method 
of treatment, and, as that is the object to 
be obtained in the treatment of disease, we 
need not suffer any qualms of conscience be- 
cause that treatment happens to be mainly 
empirical. 

The medicine may be administered in doses 
ranging from 5 to 20 grains, repeated at inter- 
vals varying from one-half to two or three 
hours, according to the urgency of the symp- 
toms. In the average case the proper dose is 
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15 grains, repeated hourly. He keeps the pa- 
tient in the vapor-saturated atmosphere for a 
period varying from ten minutes to half an 
hour, always graduating the period in accord- 


ance with the gravity of the symptoms. The 
treatment is continued from one or two days 
to ten or twelve days, as indicated by the per- 
sistence of the laryngeal obstruction. In an 
extensive experience with cases of this descrip- 
tion, which embraces more than one hundred 
patients subjected to this method of treatment, 
he has yet to meet the first case in which dele- 
terious results have attended or followed it. In 
one case alone did ptyalism appear, and then 
only after the child had been subjected to the 
vapor for a prolonged period and just when it 
was about to be discontinued. The ptyalism 
was but slight, and very soon abated after 
stopping the treatment. The evil consequences 
which we must guard against are salivation, di- 
arrhoea, and especially depression and prostra- 
tion accompanied by anemia. Knowing this, 
we can, by careful attention and alert watch- 
fulness, prevent these untoward manifestations. 
The danger of prostration can be reduced by 
the administration of stimulants and nutrients 
during the progress of the treatment. It has 
been claimed that the kidneys become in- 
volved and that albuminuria supervenes. He 
has had no case presenting this complica- 
tion. 

In this connection it will not be amiss to al- 
lude to three women who were pregnant, and 
who, despite the author’s protestations, would 
persist in getting under the tent with the child 
and inhaling the vapor of the subliming calo- 
mel. In eachinstance an abortion ensued. A 
woman who is pregnant should be restrained 
from exposing herself to the fumes of the drug, 
and the danger which she runs in so doing 
should be explained to her. 

Should calomel sublimation be practised in 
cases which have been subjected to the opera- 
tion of intubation? The writer answers most 
emphatically, Yes. Unhappily, many physi- 
cians seem to regard the operation of intuba- 
tion as a curative measure. They do not stop 
to think that it is merely a palliative remedy, 
that it is the introduction of a rigid, non-col- 
lapsible artificial air-passage, for the purpose of 
granting the patient breathing capacity, and 
thus enabling him to outlive the disease. They 
seem to ferget that the disease process is still 
active and in operation. As a consequence, 


all treatment is abandoned and the patient 
succumbs, bringing discredit upon the opera- 
tion of intubation, because, forsooth, it did 
In cases of intubation, 


not cure the patient. 
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calomel sublimation should be continued unt] 
the disappearance of the symptoms of laryngeal 
stenosis indicates to the physician that the 
treatment is no longer required. 

What is the method of application of the 
remedy? The chief principle is that the vapor 
must not be dissipated throughout a large ex- 
tent of atmosphere. The patients should be 
placed in an enclosure, with an apparatus 
adapted to the sublimation of the calomel. 
Such an enclosure can be constructed of a 
sheet, placed about the patient to resemble a 
tent. Apparatus for the sublimation of calomel 
can now be obtained at the apothecary and in- 
strument shops. If such a one cannot be ob- 
tained, the ingenuity of any intelligent physi- 
cian will suffice to devise some arrangement, 
always bearing in mind that both patient and 
vapor must be confined in a restricted atmos- 
pheric area. 

The brilliant results obtained by the applica- 
tion of this remedy in cases of croup may seem 
well-nigh incredible to those unfamiliar with 
its use, but those who are familiar with the 
success attending this method of treatment can 
never be induced to discard so potent and 
efficacious a therapeutic measute. 





NON-INFECTIOUS MEMBRANOUS LARYN- 
GITIS, ETC. 


BEDFORD Brown, after emphasizing his be- 
lief in the existence of diphtheritic and non- 
diphtheritic membranous laryngitis in the Vir- 
ginia Medical Monthly for June, 1895, tells us 
of the treatment which he has used for years 
with success. 

He regards the mercurial cathartic in mem- 
branous croup as our strongest and most valu- 
able means of preventing membranous exuda- 
tion. For forty-two years he has depended on 
it, and it has never failed him when given in 
time. He has never lost his early confidence 
in the power of mercury, and he still retains it. 
To accomplish good, it must be given with no 
timid hand, but boldly and fearlessly. 

He divides ten grains of calomel, with a lit- 
tle soda (bicarb.) and sugar, into five powders 
after the emetic, and gives one of these every 
hour until they act copiously. He gives these 
doses to infants of twelve months. ‘They gen- 
erally act on the bowels three or four times 
copiously. If they do not, then repeated doses 
of castor oil are given for the purpose of pro- 
ducing free purgation. The subject of threat- 
ened croup is never debilitated by these cathar- 
tics, but grows progressively better under their 
influence. The mercurial seems to start the 

















secretions from every organ in the secretory 
list. 

Purgatives he regards as of infinite impor- 
tance for the prevention of exudation, whether 
in the trachea and larynx, the pleura, or the 
peritoneum. He believes them to be a potent 
means of diversion of action from the mucous 
membrane of the larynx and trachea to that of 
the intestines. After the free action of the pri- 
mary mercurial cathartic, minute doses of the 
wine of ipecac every hour or two are continued 
until the character of the cough is changed by 
the free secretion of mucus. If after this the 
cough remains harsh, the following prescription 
is a useful one in promoting secretion : 


R Liq. potass. citrat., {3 ss; 
Syr. acac., f3i; 
Syr. senega, fii; 
Potass. iodid., Zi; 
Aque, Ziss; 
Potassii bicarbonate, 3ss.  M. 
Sig.—Teaspoonful every one or two hours. 


This prophylactic treatment, if properly 
timed and executed faithfully, will rarely fail 
to prevent membranous croup. 

Does medical treatment avail anything in 
croup after the exudation has taken place? 
The great majority of authors would answer 
this question in the negative. He has seen 
enough in the many cases which have come 
under his observation in the past to convince 
him that there is a certain percentage of recov- 
eries after this stage. What proportion he does 
not state, probably larger than is usually sup- 
posed. He has, in a fewinstances, seen recov- 
eries after expulsion of the entire membrane, 
and still more frequent after expulsion in 
detached portions. 

Another important question is, whether 
there is any method of treatment or any par- 
ticular class of remedies capable of promoting 
the separation and expulsion of the exudation. 
His experience in the treatment of this stage 
induces the writer to believe that certain agents 
tend to promote this object: remedies which 
stimulate mucous secretion from the inflamed 
mucosa underneath the exudation sufficient in 
quantity to detach the exudation and dislodge 
it from its attachments, and, again, remedies 
capable of exciting frequent and energetic 
cough. All who have witnessed cases of croup 
after the exudation has formed have observed 
the absolute suppression of cough. Cough, 
active, frequent, and forcible, is as important 
in membranous croup as in a case of bronchitis 
to dislodge every particle of membrane as rap- 
idly as it may be detached. The remedies 
which he has found most capable of accom- 
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plishing these objects partake both of a local 
and general character. 

In the first instance, the patient must be 
placed in a large, clean, airy room. Then a 
coal-oil or gas stove is placed near the bed, 
and on this a tin pail containing about a gal- 


lon of water. To this water is added oil of 
turpentine, one ounce; oil of eucalyptus, half 
an ounce ; bicarbonate of sodium, one ounce. 
The water is maintained at the boiling-point 
continuously, night and day. Very soon the 
entire room becomes saturated with the moist 
exhalations, so that they are condensed on 
the glass of the windows. The object of this 
combination is twofold. The steam from the 
boiling water holding in solution the vegetable 
ingredients is for the purpose of exciting mucous 
secretion from underneath the exudation. The 
soda is for the purpose not only of disintegrating 
plastic exudation, but of exciting frequent cough, 
which it usually does. For purposes of disin- 
tegration he regards the soda as far superior to 
the lime. It certainly has acted more efficiently 
in the author’s experience. In the case of a 
child three years old, with all the indications of 
membranous croup, with entire suppression of 
voice and cough, with very labored breathing, 
this arrangement, kept in constant and active 
operation, excited most harassing cough, with 
frequent expulsion of shreds and membrane, 
terminating in ultimate recovery. After ex- 
udation has taken place, the stage has passed 
for the use of cathartics, emetics, or elimina- 
tions. It then becomes a question of detach- 
ment of the exudation and expulsion by cough. 
Formerly, at this stage, he gave emetics for the 
purpose of expelling the membrane in every 
case. He can truly say that he has never 
seen the membrane expelled by an emetic; 
he never gives emetics for this purpose. But 
he has seen the exudation expelled by violent 
cough. 

In his experience the two most potent altera- 
tives we possess,—mercury and iodine,—as in- 
ternal remedies, accomplish more in the stage 
of exudation than all others, and he gives them 
in the following combination : 


RK Aq. destil., Zvii; 
Potassii iodidi, Zii; 
Hydrarg. bichlor., gr i. M. 
Sig.—Teaspoonful every hour. 


Frequency in administering medicine in 
membranous croup is a question of vital impor- 
tance. Whatever virtues mercury may possess 
in this disease, it is not due to any antiseptic in- 
fluence. Those of us who gave mercury in the 
inflammatory diseases thirty or forty years ago, 
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and often witnessed its wonderful power over 
inflammation, are not prepared to admit that 
all of this therapeutic influence was due to an- 
tiseptic agency. There was something else 
besides that—an influence we termed alter- 
ative—which has never been explained, and 
for more than a century it was used in plastic 
exudative inflammations for its power in 
changing the morbid action in these cases, in 
preventing plastic exudation, and in modifying 
inflammatory action. For many years mer- 
cury suffered the condemnation of the profes- 
sion, and went into, for a season, almost uni- 
versal retirement; but it has been honorably 
recalled and again restored to a high position 
in our medical armamentarium for battling with 
disease. 

Brown’s experience in regard to nourishment 
induces him to give an exclusive milk diet to a 
patient with membranous croup. It possesses 
various advantages. It is nutritious, easily 
taken, and easily digested; and after many 
years of observation he believes it to be the best 
diet for patients while undergoing a course of 
mercurial treatment. He feels very certain 
that it modifies the deleterious action of mer- 
cury on the system. He is convinced that the 
milk-fed patient is, to some extent, rendered 
immune to the toxic action of mercury. This 
is true whether the child is nourished exclu- 
sively by the mother’s milk or whether it sub- 
sists alone on cow’s milk. It is almost impos- 
sible to produce in the exclusively milk-fed 
child those violent local and general toxic 
effects that we see in the adult. But so soon 
as the child ceases to subsist on milk, and 
changes his diet to a mixed animal and vegeta- 
ble one, he becomes liable to the ill effects of 
mercury. An abundance of pure, rich, cold 
milk is the best of all forms of diet for the 
membranous croup patient while taking mer- 
cury. He is rendered less liable to the irritant 
action of mercury on the bowels and certainly 
less liable to salivation. 

Mercurial fumigation, while offering some 
advantages in the local treatment of non- 
infectious membranous laryngitis, is more par- 
ticularly adapted to the treatment of the infec- 
tious form. In the latter the full antiseptic 
and germicide properties of the drug are 
brought in contact with the infective germ, and 
in this way it becomes an essential element 
in the treatment of the diphtheritic forms of 
the disease. In the non-infectious form of 
membranous laryngitis the alterative action 
of the remedy is brought into play, and the 
stimulating influence is exerted on the mucosa 
of the larynx and trachea. 
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PRESCRIPTION FOR COLIC. 


In the flatulent colic of infants—as, of 
course, a symptomatic treatment—the follow- 
ing gives excellent results : 


kK Extracti zingiberis fluid., fziss ; 
Tinct. asafoetidie, f3Z1ii ; 
Aq. menth. pip., 
Aq. cinnamomi, of each, f3i; 
Syrup. simplicis, fZiv. M. 
Sig.—I teaspoonful in water three times a day before 
meals. 


—FPractitioner, June, 1895. 


A SUBSTITUTE FOR SULPHUR WATERS, 


It is pointed out in Za Médecine Moderne for 
June, 1895, that the natural sulphur waters do not 
keep well during transportation, and that, as a 
result of this, are not efficacious, except at their 
source, chiefly through the fact that the sul- 
phur compounds are altered. At the same 
time the advantages to be obtained from the 
use of sulphur water are so great that it is 
worth while to attempt to produce a substitute, 
and it is thought that a solution of hyposul- 
phite of sodium dissolved in glycerin and 
water is therapeutically active. An advantage 
in having the glycerin present in the solution 
is that it remains unaltered from several months 
to a year. 

The following formula may be employed : 


R Crystalline hyposulphite of sodium, Ziiss ; 
Distilled water, 3x; 
Pure glycer n, 3v. 


The hyposulphite of sodium is to be dis- 
solved in hot water and the glycerin added. 
A teaspoonful of this solution mixed with a 
quart of water charged with carbonic acid gas 
forms instantly an artificial sulphur water. 


TREATMENT OF NERVOUS DEPRESSION. 


The ‘‘ pick-me-ups’’ of the druggist are com- 
monly made up somewhat as follows : 


RK  Potass. bromid., gr. xv; 
Spirit. chlorof., mxx ; 
Tinct. gentian. co., NLx; 
Tinct. card. co, NLx; 
Spirit. amm. aromat., Nx; 
Elixir simpl., 3ss ; 

Aq. menth. pip., q. s. ad i. 


This is the kind of draught dispensed over 
the counter for the ‘‘head’’ produced by defi- 
cient exercise, or by overeating or drinking.— 
Practitioner, June, 1895. 


















TRANSFUSION OF BLOOD OR INFUSION 
OF SALT SOLUTION. 

In an editorial in the Boston Medical and 
Surgical Journal for May 23, 1895, this sub- 
ject is ably discussed, and it is stated that 
in an article under this heading in the AZjin- 
chener Medictnische Wochenschrift, April 2, 
1895, VON ZIEMSSEN Calls attention to the 
fact that in spite of simplification of method, 
and in spite of the considerable number of 
cases which he had been able to report of the 
curative effect of repeated transfusions of blood 
in the same individual, the method of infusion 
of salt solution is given almost uniform prefer- 
ence in surgical practice, and blood transfu- 
sion is of little value in comparison. The 
reason for this is evident,—namely, that in 
the majority of the surgical and obstetrical 
emergencies in which either infusion or trans- 
fusion must be employed, the infusion of salt 
solution gives a simpler and more rapid means 
of restoring the lost bulk of fluid in the vessels, 
and is, therefore, far preferable to the more 
complicated operation of blood transfusion. 
On the other hand, the effect of salt infusion is 
at the best only transitory, and it becomes 
necessary, according to Von Ziemssen, in most 
cases to follow it sooner or later by an infusion 
of blood. 

The indications for choosing one or the other 
method are usually plain. For instance, in the 
acute anzemia resulting from sudden and pro- 
fuse hemorrhage, salt infusion is to be chosen. 
In anemia resulting from disease of the blood- 
making organs, on the other hand, in which 
the percentage of hemoglobin and the number 
of red blood-corpuscles falls even below that 
which results from sudden and profuse hemor- 
rhage, no one would think of resorting to salt 
infusion. In simple anemia resulting from 
profuse hemorrhage in a healthy patient, the 
restoration of the normal condition of the 
blood is immediately begun and carried on 
by the blood-making organs; in pernicious 
anemia, etc., the blood making organs are so 
diseased as to be incapable of effecting repair 
of the blood-tissue. 

In case of frequently repeated hemorrhage 
from internal organs, as in typhoid, ulcers of 
the stomach, etc., salt infusion, although it 
momentarily restores the heart’s activity, leaves 
much to be desired on account of the fleeting 
nature of its effects. 

It is in such cases as these that Von Ziemssen 
recommends transfusion of blood. He reports 
the case of a patient upon whom infusion of a 
litre of salt solution was performed, ex indica- 
tione vitale, with marked temporary improve- 
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ment. The operation was performed in the 
evening, and the following morning the pa- 
tient’s condition again became critical, and a 
loud systolic murmur appeared at the heart’s 
apex. An arm-to-arm transfusion of one hun- 
dred and seventy-five cubic centimetres of 
blood was performed. Immediately after the 
operation the patient sank very low, but was 
revived by an injection of camphor, and the 
percentage of hemoglobin was from thirty-two 
to forty per cent. on the following day. The 
anzmia was rather resistant to treatment, but 
finally yielded to subcutaneous injections of 
sodic arsenite, and in two months the patient 
left the hospital well. 

In Von Ziemssen’s opinion, the salt infusion 
in this case had an excellent but temporary 
effect, and without the transfusion which fol- 
lowed it, the result would have been fatal. He 
recommends that in all cases where the effect 
of salt infusion is temporary, it be followed by 
blood transfusion, and considers it questionable 
to wait more than twelve hours before resorting 
to this procedure. He finds that even during 
the operation the color of the skin and mucous 
membranes is improved, and that the subjective 
feeling of improved strength is quite marked 
for some hours after the operation; and he 
considers the good effects of the transfusion 
to be due as much to the fact that the blood- 
making organs are excited to activity as that 
the number of red blood-corpuscles is directly 
increased. 

In our experience with infusion of salt solu- 
tion, which has been chiefly confined to sur- 
gical cases, we have found that in a very large 
proportion of cases the effect, though always 
excellent, was but temporary, and that it was 
necessary, in order to render its effects perma- 
nent, to follow it up with copious and repeated 
enemata of salt solution and stimulants, or even 
to repeat the operation. In one case of hemor- 
rhage from the ovarian artery following a lapa- 
rotomy, in which the abdomen was reopened 
and the ovarian artery tied, the patient being 
enabled to bear the operation only by means 
of an intravenous infusion of salt solution 
which was performed at the same time, the 
effect of the infusion was marked, and the pa- 
tient was put to bed with a better pulse than 
she had before the operation. ‘Three hours 
later the symptoms of acute anemia—absolute 
pallor, restlessness, and complete failure of the 
pulse—again returned, and infusion was re- 
peated with the same result as before. The 


result was more permanent, however, the effect 
being kept up by copious and repeated rectal 
injections of salt solution, and the case pro- 
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gressed to recovery. Other cases might be cited 
in which the same treatment was successful. 
Whether the stimulating effect of a transfusion 
of blood upon the blood-making organs would 
have led to a better result it is difficult to 
say. At any rate, the same beneficial effect 
was noted in these cases from repeated salt 
infusion that Von Ziemssen found from his 
blood transfusion. 

It is certainly true in these cases that in the 
first place the vascular system is depleted by 
the hemorrhage; then the tissues are emptied 
of serum taken up by the depleted vessels in 
order to enable the heart to act. The pressure 
in the vessels is so lowered by the hemorrhage 
that osmosis takes place from the lymph-spaces 
into the capillaries, so that the lymph-vessels 
as well as the blood-vessels are depleted. The 
bulk of salt solution given at the first infusion 
fills the blood-vessels temporarily, but is quickly 
taken up by the tissues, reducing the blood- 
pressure, and again reducing the volume of 
fluid with which the heart has to work, and 
causing the symptoms of acute anemia to re- 
cur. The second infusion fills the vessels 
again, and the tissues, being already supplied 
with fluid, do not absorb it from them; hence 
equilibrium is restored and the effects of the 
second infusion are permanent. 

If a sufficient amount of fluid is injected at 
the first operation, the second may be unneces- 
sary ; but it will always be a good rule to follow 
up an infusion by copious enemata of salt solu- 
tion and, if necessary, to repeat the operation. 


PRESCRIPTION FOR HEPATIC TORPOR. 


The following is a favorite mixture for 
‘‘ sluggish liver and indigestion’”’ : 


RK Acid. nitro-hydrochlor. dil., Mx; 
Tinct. podophyllin, mx ; 
Succ, taraxaci, 31; 
Tinct. nucis vom., Mx; 
Syrup. zingiberis, 3ss ; 
Aq. menth. pip., q. s. ad Zss. 
Sig.—In water three times a day. 


—Practitioner, June, 1895. 


THE NATURE AND TREATMENT OF 
PERNICIOUS ANEMIA. 

A very interesting article, which has ex- 
tended through several issues of the British 
Medical Journal, is one by STOCKWELL on this 
important topic, to which subject we have 
referred editorially on a number of occasions. 
It has been stated and reiterated by nearly 
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all writers that iron is of no value in pernicious 
anemia. This is toa limited extent true, in 
so far that iron fails to cure or improve many 
patients, but such a way of stating the case is 
hardly correct. If a case is curable at all (ex- 
cluding those which are necessarily fatal), then 
iron is bound to be of value, as it is of value 
whenever a deficiency of hzemoglobin has to be 
made good. The iron of the hemoglobin must 
be obtained from somewhere, and if a patient 
once begins to pick up, and the number of red 
corpuscles to increase, the iron in the liver and 
elsewhere will soon be used up, and the metal 
has to be supplied by the food, re-enforced by 
a further supply in the usual pharmaceutical 
forms. ‘The reason why iron so often fails to 
cure anzemia is simply that, owing to the nu- 
merous hemorrhages, blood manufacture does 
not keep pace with blood loss. For the same 
reason iron is apparently quite useless in the 
anemia of scurvy or purpura so long as the 
bleedings continue. 

Quincke treated his seven cases of recovery 
with iron, and Wilks and Finlay both record 
cases in which arsenic failed to effect any im- 
provement, and iron was afterwards successful. 

It is always advisable, therefore, to give iron. 
It is often, however, very badly borne by the 
stomach, and has frequently to be cautiously 
given in small doses of non-irritating prepara- 


tions. Often it agrees well enough in large 
doses. Non-irritating preparations (ferrum 


tartaratum, ferri et ammonii citras) may be 
given per rectum, and act efficaciously enough 
if iron cannot be taken by the mouth. 

Arsenic was first strongly recommended in 
anemic conditions by Isnard (1865), but its 
value in pernicious anzemia was first drawn at- 
tention to by Dr. Bramwell. Since then it has 
been largely used, and a number of cases of re- 
covery from ‘‘ pernicious anzemia’’ have been 
recorded after its administration. Broadbent 
found phosphorus valuable in two cases, and 
Gowers, in two cases of lymphadenoma with 
anzemia, found it to increase the number of cor- 
puscles. On the other hand, phosphorus has 
frequently proved ineffective (Bradbury, Eich- 
horst, and others), and it has never attained 
the reputation of arsenic. The mode of action 
of both is little understood, but neither of them 
can replace iron in the blood-corpuscles, and 
hence, as they both have a powerfully stimulant 
and alterative effect on bone, it is probably not 
far from correct to assume that they may stimu- 
late the bone-marrow and thus increase the 
number of blood-corpuscles produced by it. 
We have no definite knowledge on this point, 
however. 

















Arsenic has undoubtedly started many cases 
towards recovery by increasing the num- 
ber of red corpuscles, but it cannot supply 
their most necessary constituent, and hence 
after the increase has begun it seems advisable 
to use iron to help in maintaining the improve- 
ment. Too often it seems to simply stimulate 
the exhausted bone-marrow into a last display 
of activity, and the temporary improvement is 
followed by a relapse and death. Many cases 
of this temporary improvement have been re- 
corded (Pye-Smith, Barrs, and others).  Fiir- 
bringer states that of fifty-three cases treated 
by himself with arsenic, twenty seven died, six- 
teen had improved, and ten remained 7” statu 
guo,—not a very brilliant record. 

It is probable that at the present time too 
much reliance is placed on arsenic ; it has come 
to be looked upon as a specific in ‘‘ pernicious 
anemia,’’ acting in some mysterious recondite 
way, and is used in a routine fashion to the ex- 
clusion of therapeutic measures based, so far 
as possible, on etiological considerations. Of 
its good effect in some cases there can, how- 
ever, be no reasonable doubt. 

Stockwell has had little experience of trans- 
fusion; 3 to 6 ounces of defibrinated blood 
seems to have been the amount generally used 
by others. Frequently it produces some slight 
temporary improvement, in a very few cases per- 
manent benefit has followed, and in many it is 
reported to have caused considerable systemic 
disturbance, with albuminuria and hematuria. 
Some authors have recorded a fatal issue almost 
immediately after. ‘Theoretically, if one wishes 
to give blood, it seems that frequently repeated 
subcutaneous injections of defibrinated human 
blood (as used by Von Ziemssen and Silber- 
mann) would be the most efficacious and least 
dangerous method of administration, but a suf- 
ficient supply would be difficult to obtain. 
One cannot use the blood of animals, as, 
whether given by a vein or subcutaneously, it 
tends to cause dangerous systemic disturbance 
to a much greater extent than human blood. 

Both experience and theory are, on the 
whole, against transfusion of blood in chronic 
anemia. If it be given under the idea of sup- 
plying iron in the form of hemoglobin, it is a 
cumbersome and bulky way of giving a very 
small quantity, with some risk of sepsis and 
other dangerous complications. The serum is 
in this case a useless addition. If it be given 
under the idea of supplying red corpuscles, the 
number is again very small, and at best they 
only survive for a few weeks or less. In this 
case, however, it may help to tide over threat- 
ened death from anemia and give time for 
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There is no 


other measures to be carried out. 
evidence in favor of the statement made by 
some that the serum acts as an antitoxin, an- 
tagonizing a supposititious toxin which is de- 


stroying the blood-corpuscles. Professor T. 
R. Fraser has reported a case of pernicious 
anzmia treated with three ounces of ox and 
calf bone-marrow daily. Iron, and  subse- 
quently arsenic and salol, were also given, but 
under these no improvement took place until 
the bone-marrow was administered in addition. 
Dr. A. G. Barrs has also published a case in 
which arsenic had failed to effect any improve- 
ment, and in which he then administered bone- 
marrow without any other drug. Complete 
recovery took place in about two months. 
Owing to the kindness of Dr. John Wyllie, 
the writer has had the opportunity of studying 
the effects of bone-marrow in a case under his 
care in the Royal Infirmary. The patient was 
a woman, aged forty-one, with a history of 
some degree of menorrhagia and a very doubt- 
ful history of melzna, but the cause of the ex- 
treme anzmia was never satisfactorily deter- 
mined. On admission the corpuscles numbered 
one million four hundred thousand per cubic 
millimetre and the hemoglobin was twenty 
per cent. of the normal. Under treatment 
with iron and arsenic these improved to one 
million seven hundred thousand and the hemo- 
globin to thirty per cent., but she then ceased 
to progress. Bone-marrow, 114 ounces daily, 
was given, without any other treatment, except 
careful dieting, and in eighteen days the cor- 
puscles had fallen to one million two hundred 
thousand and the hemoglobin to fifteen per 
cent. The bone-marrow disagreed with her 
stomach, owing to its being so fat, and a larger 
quantity could not be borne. She died after- 
wards, but an examination was not obtained. 
It is difficult to account for the good results 
obtained by Drs. Fraser and Barrs, if recovery’ 
were really due to the bone-marrow and not to 
the other treatment. Stockwell has examined 
the marrow as supplied in the Royal Infirmary 
and in the Leeds Infirmary, and found it to con- 
sist of yellow marrow, which is not a hemato- 
poietic tissue like red bone-marrow, but is en- 
tirely fat, with a little connective tissue. The 
amount of iron present in it was also deter- 
mined in three specimens from different animals, 
with the following results: 26 grains contained 
.oor grain Fe, 20 grains contained slightly 
under this amount, and roo grains contained 
.0025 grain Fe. That is to say, 1 ounce of 
bone-marrow contains about ;), grain of iron 
or less. He has also examined the amount of 
iron present in red bone-marrow from the calf: 
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40 grains contained only .0035 Fe, while 26 
grains contained .ooz Fe, equal only to about 
zy grain of iron per ounce. The butchers in- 
formed the writer that a calf only yields about 
three or four ounces of such marrow, and that 
a large supply would be very difficult to obtain. 
Clearly it cannot be the iron which is bene- 
ficial, if benefit does result. 





ETHER FOR ANA2STHESIA IN MUNICH. 


P. ZIEGLER (Miinchener Medicinische Wochen- 
schrift, 1895, No. 23) says ether has been used 
at the surgical clinic in Munich since May 1, 
1893. The experience in six hundred cases is 
now made public. . In conclusion, the un- 
pleasant sensation of suffocating at the begin- 
ning, the cyanosis, the excessive secretion of 
mucus and saliva, the tardy relaxation so com- 
mon in alcoholics, the frequent partial return 
to consciousness when the cone is removed, are 
annoying, but can be obviated by greater ex- 
perience. Over against these is the diminished 
danger, since cardiac syncope is not primary, 
but secondary to respiratory syncope, which 
can be more easily overcome. Ether is not 
recommended for operations on the face, and 
is directly contraindicated in all diseases of the 
air-passages, including compression of the 
trachea. He declares himself in favor of the 
use of ether, and the latest statistics justify him, 
for one death has resulted in nineteen hundred 
cases of chloroform anesthesia, while with ether 
one death in twenty-six thousand cases.—Cen- 
tralblatt fiir Gyndkologie ; Journal of the Amer- 
ican Medical Association, May 11, 1895. 


TREATMENT OF NON-OPERATIVE 
UTERINE CANCER. 

In the treatment of this condition there are 
four principal indications to be fulfilled: first, 
to aid in the escape of morbid products; 
second, to overcome the fetor by maintaining 
rigid asepsis; third, to arrest hemorrhage ; 
and, fourth, to relieve the pain. In aiding in 
the removal of the morbid tissue we may re- 
sort to the caustics and the curette, the latter 
being by far the better of the two methods, a 
sinus speculum being employed. Should the 
body of the uterus be the part affected, the 
cervix must be gradually dilated by tents or 
sounds and the diseased tissues curetted away, 
the vagina being well tamponed with iodoform 
gauze. 

If caustics are used, the chloride of zinc is 
the best, and it may be employed by soaking 
small cotton tampons in the following: 
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Chloride of zinc, 4 ounce; 
Distilled water, I ounce. 


These tampons should be applied to the af- 
fected part. If this method is used, the vagi- 
nal walls should be protected by the following 


salve: 
Bicarbonate of sodium, 2% drachms; 


Lard, 10 drachms. 


In other cases it is sufficient to insert a vagi- 
nal tampon of cotton soaked in sodium bicar- 
bonate solution. After the chloride of zinc 
tampon has been in place four hours, it is re- 
moved, and a vaginal injection of mercury bi- 
chloride (1 to 1000) is used. Guichard has 
used parenchymatous injections of zinc chlo- 
ride, in the strength of 1 to 5, in cases of 
cancer, injecting the drug into the morbid tis- 
sues. Another method closely allied to this is 
to inject absolute alcohol by means of a small 
syringe into the diseased part, repeating it every 
day until five or six injections have been given; 
this is used in cancer of the cervix.—Lutaup, 
Maladies des Femmes. 


THE TREATMENT OF CARDIAC DISEASE 
IN CHILDREN. 

The following rules are given by PERRIER as 
to the management of this condition. In the 
first place, the child should be protected from 
cold, both because it depresses vitality and also 
because cold may cause internal congestions. 
Much fatigue is to be avoided and violent ex- 
ercise forbidden. In the case of girls, particu- 
lar attention is to be paid to these points at the 
approach of puberty. Secondly, the greatest 
care should be exercised as to diet, which 
should be simple, and consist largely of milk, 
eggs, easily digested soups, and tender, plainly 
cooked meats. Milk should be the drink for 
each meal. ‘Thirdly, a life in the open air is 
very essential, and the climate should be 
changed by resorting to warm places in winter 
and cool ones in summer, for all persons with 
cardiac disease, particularly children, suffer 
from rapid changes in temperature. Cold 
sponging followed by dry rubbing is also of 
value. In the way of tonic treatment, one of 
the following prescriptions may be used alter- 
nately every five days. : 

Fowler’s solution, 4 drachms. 


Sig.—1 drop 4 7. d. 
And 


Tincture of gentian, I ounce. 
Sig.—1 teaspoonful 4. 2. a. 


Often, too, a small glassful of malt extract is 
of service after meals. 
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Should there be much cardiac excitability, the 
following may be used in the dose of a tea- 
spoonful twice a day: 


Bromide of calcium, 2% drachms. 
Syrup of bitter orange, 4 ounces. 


Should there be a tendency to constipation, 
a little magnesia may be given once or twice a 
week. 

Where there is well-marked rupture of com- 
pensation and the muscle is feeble, an absolute 
milk diet with rest in bed is advisable, the food 
being given at frequent intervals in small doses 
and diluted, if the urine is scanty, with lactose 
in water or by some alkaline water, such as 
Sels. Every two hours between the doses of 
food the following may be used with advantage: 


R Tincture of digitalis, 5 to 10 drops; 
Tincture of cinchona, 7 drachms; 
Syrup of orange, 3 ounces. 
A teaspoonful about half an hour after eating. 


Every morning, to avoid straining, an enema 
may be given to move the bowels and to favor 
diuresis. Once in every two weeks a small 
blister may be placed over the heart with ad- 
vantage. 

Where the rupture of compensation has lasted 
for some time, the following may be ordered : 


Caffeine, 4 to 7 grains; 
Benzoate of sodium, 15 to 30 grains; 
Syrup, 5 drachms; 
Peppermint-water, 3 ounces. 
Dessertspoonful ¢. 2. d. for a child of from seven to 
twelve years. 


Should there be cyanosis, it may be wise to 
use 


Extract of convallaria majalis, 8 grains ; 
Syrup, I ounce; 
Infusion of cinchona, 3 ounces. 


A warm rectal infection should be ordered 
night and morning, and every eight or ten days 
a small blister applied to the precordium. If 
there is a tendency to dropsy, hot-air baths 
may be used with caution, and if sudden car- 
diac oppression comes on, hypodermic injec- 
tions of ether are to be employed.—J/aladies 
des Enfants. 


TREATMENT OF SEXUAL TORPOR IN 
THE FEMALE. 

In Maladies des Femmes, LUTAUD states that 
the physician is often consulted because of lack 
of sexual appetite in woman, and that after in- 
quiry as to the general health his attention 


should be given to the sexual functions in 
5 
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order to discover any abnormality or func- 
tional disorder. A useful recipe in some 
cases is 


Extract of nux vomica, 
Extract of cannabis indica, of each, 15 grains; 
Aqueous extract of aloes, 3 grains. 

M. ft. in pil. no. 50. 

One after each meal. 


In other instances phosphorus is better. 


Phosphorus, % grain; 
Bisulphide of carbon, 20 drops; 
Oil of almonds, 5 drachms; 
Magnesia, q. s. 

M. ft. in pil. no. 50. 


These pills should be gelatin coated, and 
one may be taken after each meal. 

Musk, vanilla, and santal all have the repu- 
tation of being aphrodisiacs, and small doses 
of cantharides are often useful. 


Powdered vanilla, 
Powdered canella, of each, 45 grains; 
Powdered mace, I5 grains; 
Powdered black pepper, 
Powdered nux vomica, of each, 5 grains; 
Powdered carbonate of iron, 4 grains. 
M. ft. in cachet no. Io. 
One after meals. 


Sometimes minute doses of opium taken at 
night before retiring may prove useful; in other 
cases cocaine is of value, but the fear of con- 
tracting the habit of using these drugs is to be 
recollected. 


TREATMENT OF ASTHMA IN CHILDREN. 


In an attack of asthma place the patient 
near an open window, without putting him in 
a draught, apply hot poultices with mustard in 
them to the extremities, and prepare fumiga~ 
tions by burning datura or nitre-papers, or by 
placing a few drops of pyridine upon a warm 
plate. In other cases relief is afforded by 
pouring a few drops of ether or chloroform on 
a handkerchief, which is held near the nose. 
Often much relief can be obtained by keeping 
water boiling in the room by means of an alco- 
hol lamp. In the boiling water may be placed 
a few eucalyptus leaves or a few drops of oil of 
eucalyptus. The following mixture may also 
be given every quarter-hour in the dose of a 
dessertspoonful : 


Tincture of belladonna, 5 to 10 drops; 
Tincture of grindelia, 10 to 20 drops; 
Tincture of lobelia, 20 to 30 drops; 
Ether, 2 to 4 drachms; 

Syrup of orange, 4 drachms ; 

Water, 3 ounces. 
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When the attack is very persistent, mod- 
erate doses of antipyrin sometimes gives relief. 

Should acute bronchitis or pulmonary con- 
gestion supervene, the chest should be envel- 
oped ina mustard plaster, the fumigations or 
inhalations already named be ordered, and a 
teaspoonful of the following given every fif- 
teen minutes : 


Tincture of belladonna, 5 to Io drops; 
Syrup of ipecac, 2 drachms; 

Syrup of orange, I ounce; 

Codeine, 2 grains; 

Ether, 1 drachm; 

Water of orange flowers, 2 ounces. 
the attacks will 


Between the following 


prove useful : 


Potassium iodide, I to 2 drachms; 
Syrup of Tolu, 6 ounces; 
Syrup of orange, 6 ounces. 

A teaspoonful after meals. 


The bowels should be kept moved by some 
gentle laxative, the food should be very sim- 
ple, the body should be rubbed daily with a 
coarse towel or bathing glove, exercise in the 
open air is to be insisted on, and, if possible, a 
mountain climate is to be sought.— PERRIER, in 
Maladies des Enfants. 


A NOVEL METHOD OF ASSISTING 
UTERINE INERTIA. 

Possessed of a somewhat extensive midwifery 
practice, and having by repeated experience 
learned the advisability of having the bowels 
thoroughly well cleansed, for the comfort of both 
patient and accoucheur, it has been the writer’s 
custom to carry a large bottle of Parke, Davis 
& Co.’s glycerin suppositories. One day he 
was called in a hurry to attend a young woman 
with her first-born. Not having been pre- 
viously engaged for the case, he found, upon 
arrival, that the necessary preparations had 
been overlooked. After the usual cautions an 
examination was made, which displayed the os 
uteri well dilated, membranes unruptured, parts 
small, and pains of a very weak nature, with 
long intervals between. Upon inquiry, it was 
learned that she had been in labor about twelve 
hours, but it had not been considered neces- 
sary to send for a physician, the pains being so 
very weak. Thinking a long and tedious case 
lay before him, Cowen adopted his usual routine 
practice of placing a glycerin suppository in the 
rectum. It had not been long 2” stfu when the 
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patient implored him to remove the ‘horrid 
thing,’’ as it caused very severe pain. Pres. 
ently, to the writer’s surprise, he discovered 
that the pains were those of labor, the intervals 
being quickly shortened. 

After eight or ten strong pains, a second ex- 
amination revealed little or no progress of the 
head, and, at the persistent and repeated re- 
quests of the patient, he removed the supposi- 
tory,—that is, what remained of it. Immedi- 
ately the pains ceased and the intervals again 
became lengthened. After waiting for an hour 
or more, it suddenly occurred to the writer that 
the glycerin suppository previously placed must 
have acted otherwise than expected,—that, in 
fact, it might have stimulated the uterus to ac- 
tivity. Anxious to determine if such were the 
fact, he reintroduced a suppository in the rec- 
tum, assuring the woman that this time it must 
remain. As a result, increased uterine con- 
tractions with hard labor-pains returned. Fre- 
quent examinations were made between each 
pain. Quickly the head advanced, and when 
it was well down upon the perineum, the latter 
being very rigid, the patient was placed upon 
her left side ready for delivery. Supporting 
the perineum, the head was shortly born, but 
at the same moment the remaining undissolved 
portion of the glycerin suppository fell out. 

Before making known the above, Cowen ex- 
perimented upon twelve cases, the notes of 
which he has in his possession, and in all these 
he conclusively proved the efficacy of glycerin 
suppositories in such cases, and now would not 
feel at all armed without them. 

In conclusion, the writer will be pleased to 
hear from any other practitioner upon the sub- 
ject, as well as gratified to learn that others 
have had similar results Dr. Cowen, in the 
Medical Age, August 10, 1895. 





TREATMENT OF ACUTE BRONCHITIS 
OF INFANCY. 

PERRIER, in Maladies des Enfants, directs 
that in the very acute forms of bronchitis in 
children the chest should be rubbed with oil; 
warm drinks should be given, particularly hot 
milk. Sometimes, if there is much oppression, 
it is well to apply a thin and light but mild 
mustard plaster. If the stomach is loaded with 
partially digested food, an emetic of powdered 
ipecac, 1 to 2 grains, and syrup of ipecac, 1 
ounce, may be given, in the dose of a tea- 
spoonful every ten minutes till the desired 
effect is produced, and if the fever is high, 1 














or 2 grains of the hydrochlorate of quinine may 
be given ina little coffee. The air of the room 
should be moderately warm and moist, but it is 
most important that the ventilation be good. 

As the disease progresses, if bronchial secre- 
tion becomes very profuse, the following pre- 
scription may be used : 


Oxide of antimony, % grain; 

Syrup of senega, I ounce; 

Syrup of acacia, 2 ounces. M. 
Sig.—A teaspoonful every two hours. 


Or this may be replaced by 


Terpine hydrate, 2 to 4 grains; 

Brandy, 2 drachms; 

Syrup of cinchona, %4 ounce; 

Syrup of orange, 2 ounces. 
Sig.—A teaspoonful every two hours. 


Often an emetic will aid in relieving the 
lungs of mucus. During the day a little ad- 
ditional brandy or red wine may be given as 
a stimulant. 

In those cases in which frequent attacks of 
bronchitis follow one another it is useful to 
give the child warm baths, followed by cold 
sponging, and this, in turn, by active friction 
of the skin in drying the body. Malt extracts 
should be given with each meal, and a tea- 
spoonful of the following prescription ordered 
three times a day: 


Arsenate of sodium, f grain; 
Distilled water, 6 ounces. M. 
Sig.—A teaspoonful after meals. 


If, notwithstanding these measures, the child 
fails to improve, it must be taken to a dry 
climate, which should be neither too hot nor 
too cold. 


THE TREATMENT OF IRITIS. 


In the Ciinical Journal for September 4, 1895, 
in a lecture, TWEEDy states that if you are satis- 
fied that the iris is inflamed, whatever else there 
may be, you must endeavor by early and ener- 
getic treatment to prevent the formation of ad- 
hesions of the iris to the capsule of the lens. In 
the management of all inflammatory affections 
of the eye, remember that the two chief factors 
in the healthy nutrition of the eyes are, first, 
the integrity of the ‘ciliary body, and, second, 
patency of the angle of the anterior chamber. 
Neither of these conditions can be insured if 
posterior synechia occur. 

The ciliary body is the chief nutritive organ 
of the eye. It secretes and elaborates the fluids 
which nourish the vitreous, the lens, and the 
posterior layers of the cornea, and if it be im- 
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plicated by disease, the nutrition of these de- 
pendent structures must suffer more or less. 
The fluids which are secreted by the ciliary 
body ultimately pass forward into the posterior 
chamber of the eye through the pupil into the 
anterior chamber, whence they make their way 
through the delicate lymphatic meshes (spaces 
of Fontana) situated at the angle of the ante- 
rior chamber, between the iris and the cornea. 
This lymphatic system communicates with the 
canal of Schlemm, which, in its turn, is in com- 
munication with the anterior ciliary veins. The 
angle of the anterior chamber, therefore, is the 


.drainage system of, at least, the anterior seg- 


ment of the eye. Now, if this angle be oblit- 
erated either by apposition or adhesion of the 
iris to the cornea, or by being occupied by in- 
flammatory exudation, the conditions of healthy 
nutrition are destroyed. If the ciliary body 
continue to secrete its nutritive fluids, accumu- 
lation must take place if elimination be in any 
great degree checked. The vitreous humor 
will become surcharged with fluids and the eye- 
ball becomes hard (glaucomatous). Meanwhile, 
the proper elements of the vitreous tissue are 
pressed upon, and if there be, in additton, any 
admixture of inflammatory exudation, the vitre- 
ous becomes more or less hazy, and may ulti- 
mately undergo shrinkage and give rise to de- 
tachment of the retina. 

One can readily understand how these con- 
tingencies may arise in every case of untreated 
or ill-treated iritis. The ciliary body, being in 
direct textural continuity with the iris, is, 
therefore, prone to participate in iritis. On the 
other hand, adhesions may occur between the 
base of the iris and the posterior layer of the 
cornea, thereby obliterating the angle of the 
anterior chamber and inducing the anatomical 
basis of glaucoma. The formation of posterior 
synechia may bring about similar results by 
destroying the communication between the 
posterior and anterior chambers of the eye ; for 
if this communication be stopped, fluid accu- 
mulates behind the iris, pushing it forward, 
and giving rise to what is called a ‘‘ ballooned’”’ 
iris, or iris domdbé, which, in its turn, may lead 
to closure of the angle of the anterior chamber 
and subsequent glaucoma. 

Having diagnosed iritis, how shall we pro- 
ceed? In the treatment of iritis we must fol- 
low not only the general indications, but also 
and more particularly the special ones. The 
genera/l indications are to relieve pain and other 
urgent symptoms, to arrest the morbid pro- 
cesses, to treat and, as far as practicable, re- 
move all constitutional and local causes, and 
to endeavor to bring about recovery as quickly, 
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pleasantly, and safely as possible. The special 
indications are to obtain dilatation of the pupil, 
in order to prevent the formation of adhesions 
of the iris to the capsule of the lens, or to break 
down any adhesions that may have formed ; to 
preserve, if possible, the integrity of the ciliary 
body and to maintain the efficiency of the 
drainage apparatus at the angle of the anterior 
chamber. The special indications are always 
the most urgent and most imperative. Gen- 
eral remedies are valuable auxiliaries in the 
treatment of iritis and should not be neglected, 
but they are of little avail unless local measures 
are intelligently and skilfully employed. 

The first thing to be done is to get the 
pupil dilated as quickly and as fully as pos- 
sible. For this purpose it is usual to employ 
a solution of sulphate of atropine, of the 
strength of about four grains to the ounce. 
Many other substances, such as duboisine, hy- 
oscin, hyoscyamin, do as well as atropine, and 
are sometimes to be preferred. Atropine and 
most of the other mydriatics are beneficial in 
iritis in many ways: they dilate the pupil, 
and thereby prevent or break down adhesions ; 
they enipty the engorged vessels of the in- 
flamed iris, and by this means, as well as in 
other ways, control the inflammatory process; 
they relieve pain, and they keep the iris and 
the ciliary body at rest, as splints keep a 
broken bone or an inflamed joint at rest, and 
thereby facilitate repair. In a recent case of 
iritis a drop of atropine should be applied to 
the inside of the lower lids every quarter 
of an hour for about two hours, and then 
about once every three or four hours, until 
the pupil is well dilated. If the pupil dilate 
moderately and circularly after a few applica- 
tions, the intervals should be prolonged, and 
the atropine used only often enough to main- 
tain the dilatation. If no adhesions have 
formed, or if the adhesions be few and fragile, 
the pupil will soon dilate; but if the adhe- 
sions are many and strong, many hours, and 
even days, may elapse before appreciable dila- 
tation takes place. Do not, therefore, be dis- 
couraged and discontinue the atropine because 
dilatation does not occur at once. In many 
cases the adhesions only give way during the 
processes of resolution and repair, but they will 
not give way even then unless the iris be kept 
under the influence of atropine. 

Can we assist the action of atropine? Yes. 
In the earlier stages of acute iritis the free use 
of hot fomentations, or vapor, or dry heat, the 
application of two or three leeches to the inner 
angle of the lids, or of Heurteloup’s artificial 
leech to the temple, or a free purge will some- 


THE THERAPEUTIC GAZETTE. 








In the 


times assist the action of the atropine. 
later stages, mercurial inunction into the brow 
and temples and small doses of mercury inter- 
nally often act similarly. 

How long should atropine be used ? 
rule I generally follow is to use it until all the 
external redness has disappeared, and from ten 


The 


days to a fortnight after. If it be stopped too 
soon, there is a risk of relapse or early recur- 
rence. ; 

Unfortunately, cases occasionally arise in 
which atropine is not tolerated. In some 
cases intense local inflammation of the lids 
sometimes occurs when atropine is applied. 
In such the lids should be washed two or 
three times a day with a warmed saturated 
solution of boric acid, or a weak solution of 
alum, or sulphate of zinc, or (if there be no 
corneal abrasion) of lead. Hyoscin, or duboi- 
sine, or some other mydriatic should be substi- 
tuted for the atropine. More rarely another 
and more troublesome form of intolerance to 
atropine is manifested. In the woman you 
have just seen with chronic iritis, three or four 
applications of the atropine produced great and 
persistent delirium. In such a case the only 
practicable course is to discontinue the atropine, 
and when the iritis has run its course to per- 
form an early iridectomy if there be many 
adhesions. 

Another difficulty sometimes arises in iritis. 
Occasionally, when the eye is first seen, or, 
more rarely, in the course of the disease, the 
tension of the eyeball is appreciably increased. 
We have, then, to decide whether the case is 
one of genuine glaucoma, or whether the hard- 
ness is only an accidental and transient phase 
of iritis. I would say that if there be clear evi- 
dence that the case was primarily simple iritis, 
and that the increased tension is an intercur- 
rent symptom apparently dependent upon the 
presence of posterior synechia, atropine should 
be used in spite of the hardness of the globe, 
though it should be used cautiously and the 
eye kept under observation. In most cases the 
hardness will subside when the atropine has 
acted, either by breaking down some of the 
posterior synechiz or in some other way re- 
lieving the inflammation. It is, I believe, a 
harmful procedure to use eserine or other my- 
otic in such cases. Eserine is, of course, of 
great service in reducing the hardness of the 
eyeball of true glaucoma ; but it is often worse 
than useless when employed to relieve the 
hardness occurring in the course of primary 
inflammation of the iris. 

If in iritis increased tension persist, in spite 
of the use of atropine and other antiphlogistic 




















measures, the anterior chamber should be tapped 
by means of a broad needle or a narrow knife 
inserted at the corneo-scleral margin. Para- 
centesis is especially indicated if the anterior 
chamber be deep, as in serous iritis, and if the 
aqueous humor be turbid. Letting out the 
inflammatory fluids often initiates resolution 
here, as it does in pleurisy, peritonitis, and 
other inflammations of serous sacs. 

If high tension persist, in spite of treatment 
and in spite of paracentesis, an iridectomy 
should be done, though this operation should 
not be performed during the acute stages of 
inflammation, unless the indications be very 
urgent. On the other hand, if, as the result 
of the inflammation, the pupil is covered with 
lymph and the ring of the iris is adherent to 
the capsule of the lens, as in the old man you 
have just seen, the operation of iridectomy is 
required, not only to restore vision, but also to 
prevent the deteriorating effects of total poste- 
rior synechia upon the vitreous and the lens, 
as well as to lessen the risks of recurrent in- 
flammation. 

Tweedy has dealt with the local treatment of 
iritis, but’ one must not infer that the treat- 
ment in all cases should be purely local. 
Local treatment is indispensable, but, as he has 
already stated, general remedies must be em- 
ployed according to the special indications of 
each particular case, in accordance with the 
recognized principles and practice of general 
medicine and surgery. 


SERO-THERAPEUTIC TREATMENT OF 
CANCER. 

Ricuet and Hericourt (Presse Méd., May 
4, 1895) communicated to the Académie des 
Sciences, April 29, 1895, details of two cases 
of malignant growths in which they applied 
the serum treatment. The serum employed 
was obtained from the blood of an ass and two 
dogs, into which the authors had injected the 
liquid expressed from an osteo-sarcoma of the 
leg removed by Reclus. The first case was a 
fibro-sarcoma about the size of an orange. It 
was removed in October, 1894, by Terrier, and 
reappeared about the size of a small nut in Feb- 
ruary, 1895. By the middle of March, when 
the injections were commenced, it had attained 
the size of asmall orange. The injections were 
made into the cellular tissue round about the 
tumor, 3 cubic centimetres for each injection 
daily, and were continued during forty days, 
representing a total dose of 120 cubic centi- 
metres. 

By March 26 the tumor was manifestly 
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smaller, and progressively diminished until, 
at the conclusion of the treatment, it was 
reduced to a small jndurated plaque. The 
general condition of the patient had also 
improved. 

The second case was one of cancer of the 
stomach, showing itself by a tumor as large as 
an orange in the epigastric region of a man 
forty-four years of age. 

The treatment was commenced on April 6, 
1895, by the injection of 4 cubic centimetres 
of serum. From this date until the 24th of 
the same month the relatively considerable dose 
of 64 cubic centimetres was injected. An 
amelioration in the general condition of the 
patient immediately took place. His weight 
increased from fifty-seven kilogrammes on 
April ro to sixty kilogrammes on the 23d of 
that month. 

On April 1o also the tumor had diminished 
in volume, and this diminution was so rapid 
that on April 20 there was no longer felt any 
isolated, prominent growth. Palpation of the 
epigastric region only gave the impression of a 
vague, deep, resistant spot, difficult to define. 
—British Medical Journal, June 1, 1895. 


THE MECHANICAL TREATMENT OF 
HEADACHE. 

We are told by La Médecine Moderne for 
June, 1895, that Bum, of Vienna, recommends 
strongly the following treatment, having em- 
ployed it in seventeen cases. 

The treatment lasts from five weeks to sev- 
eral months, and consists in tapping, friction, 
and other methods of massage applied to the 
scalp and entire head. As the patient becomes 
accustomed to the treatment the tapping is 
made quite forcible. The author states that 
by this treatment useful changes in the circu- 
lation and in the absorption processes take 
place in the muscles and nerves of the scalp. 


FLAT-FOOT: ITS CORRECTION AND 
COMPARATIVE STUDY. 

In an elaborate study of this subject, RICKETTS 
has arrived at the following conclusions: 

1. That flat-foot is principally due to one of 
three causes, —(@) failure of the tarsus to become 
arched, (4) rickets, and (c) trauma. 

2. That it becomes aggravated with age. 

3. That all bipeds are born flat-footed, the 
arch being an after-consideration. 

4. That the highest arches are found in the 
fleetest runners. 
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5. That the barefooted races do not have 
any very perceptible arch, but do not seem to 
suffer any inconvenience on this account. 

6. That man’s nearest allies—the chimpan- 
zee, gorilla, orang, and baboon—have but lit- 
tle indication of an arch. On the other hand, 
the tarsus in the chimpanzee, his nearest ally, 
lies upon the plane, while the posterior under 
surface of the os calcis does not touch the plane 
to any degree whatever. In the gorilla, how- 
ever, the posterior part of the os calcis, to- 
gether with the tips of the toes, support the 
body, the tarsus not touching the plane. This 
is the case with the orang. 

7. That the construction of the hands and 
feet of the quadrumana is of the same pattern 
as those of man, but they are not so symmet- 
rical or so well adapted for diversified use. 

8. That the manner of dressing the foot in 
early life is a prominent factor in causing pain 
and discomfort in feet that are disposed to 
flatness. 

g. That the degree of the arch of the foot 
increases with civilization. 

10. That but little benefit can be derived 
from any kind of an appliance, except in the 
lesser degrees of deformity. 

11. That the aggravated forms of flat-floot 
should be subjected to the operation of Tren- 
delenburg or of Gleich, regardless of what the 
cause may be. 

12. That, so far as can be determined by ob- 
servation, the relief given by the Trendelen- 
burg operation has been absolute. 

13. That, all things being equal from a cos- 
metic point of view, the operation of Gleich 
(dropping the posterior half of the os calcis) 
would be the most desirable. Nothing but 
time and the making of a number of opera- 
tions by each method will determine their rela- 
tive merits. 

14. That in all cases of Pott’s fracture, 
where. flat-foot has previously existed, a cure 
has always resulted, 

15. That, if the osteotomies are made sub- 
periosteally and aseptically, without complica- 
tions, no serious results should follow. 

16. That the first plaster-of-Paris dressing, 
which has been fenestrated and re-enforced by 
small ribs of steel, should be removed at the 
end of the tenth or twelfth day and a new one 
adjusted to make sure that abduction is of the 
proper degree. 

17. That his own experience would lead him 
to operate unhesitatingly upon any flat-foot, 
causing incapacity by pain or deformity, which 
could not be relieved by mechanical devices. 
18. That the operation in the case just re- 
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ported resulted in all that could be asked for, 
making a producer out of a consumer. 


THE TREATMENT OF SPINA BIFIDA By 
PLASTIC OPERATION. 

In an article under the above title, Ropson 
states (Annals of Surgery, vol. xxii., No. 1, 
1895) that a larger experience has confirmed 
the views which he enunciated before the Lon- 
don Clinical Society in March, 1895, that a 
majority of the cases were instances of menin- 
gocele rather than of myelocele, and therefore 
more amenable to radical treatment. The use 
of Morton’s fluid is not recommended, on ac- 
count of the danger attending its use. A num- 
ber of cases are known to have died on the 
table while being subjected to this operation, 
while others have succumbed to a rapidly de- 
veloping hydrocephalus. The author states 
that a continued experience leads him to say 
that nearly all cases calling for interference 
may be treated by excision of the whole or 
part of the sac, or by some modification of 
this, with a great probability of success. 
The author has operated on twenty cases by 
this method, with but four deaths. For prac- 
tical purposes, it is convenient to divide all 
cases of spina bifida into three classes : 

1. Those where an operation is not neces- 
sary, as in cases where the sac is small and well 
covered by a firm pad of the integuments. 

2. Those where operation is not advisable, 
as in fissure of the whole or a considerable part 
of the spinal column, or where there is well- 
marked hydrocephalus or paraplegia. 

3. Those in which operation is indicated, 
as,— 

(a) In meningocele, whether the opening in 
the spinal canal be large or small; in the one 
case meningeal, separate from integumental, 
flaps being formed; in the other, the pedicle 
of the meningocele being ligatured and the 
subcutaneous tissues and skin brought together 
over this by separate sutures. 

(4) In cases where the coverings are thin 
and translucent, even when this condition ex- 
tends to the margin of the tumor, operation is 
advisable, as by rendering aseptic the thin cov- 
ering, it may be partly utilized, if required, to 
form the meningeal flaps, when the adjoining 
skin can be undermined and made to slide 
over the new meninges. 

(c) In cases where the cord is expanded or 
nerves are blended with the sac, excision of 
redundant parts or incision between manifest 
portions of nervous structures reduce the tu- 
mor and enable it to be placed in the canal, 

















and usually there is no difficulty in covering 
the replaced structures. 

It is of the utmost importance to render 
the parts aseptic as a preliminary to operation, 
and to observe the strictest antiseptic precau- 
tions at the time of operation and subsequently. 

In most cases asilver or celluloid shield should 
be worn for a time after healing is completed, 
in order to protect the cicatrix and to prevent it 
from bulging. = 

LAPAROTOMY FOR PENETRATING 

WOUNDS OF THE ABDOMEN. 

ScuDDER reports three cases of penetrating 

wound of the abdomen, and has been able to 
collect, in all, fifty-six cases since the tables of 
Morton and Markoe were tabulated (Boston 
Medical and Surgical Journal, vol. cxxxiii., 
No. 4). From the study of these cases the 
author formulates the following conclusions : 
« Given an abdominal wound, proof of pene- 
tration through the peritoneum should be 
sought. This is best accomplished by en- 
largement and careful investigation of the 
original wound. 

Penetration having been found, immediate 
enlargement of the wound should be made for 
careful exploration of the abdominal contents. 

Irrigation with warm salt solution should be 
employed if there is any soiling of the perito- 
neum and if there is much blood present. 

The use of the probe to determine penetra- 
tion is often misleading and may give a false 
sense of security. 

The absence of shock does not prove the 
absence of grave intraperitoneal lesions. 

A small parietal wound is not incompatible 
with grave intraperitoneal injuries, as is evi- 
denced by Case 47. 

The possibility of intraperitoneal strangula- 
tion through the wounded omentum must be 
kept in mind. Dennis, Morton, and Markoe 
each report a case of intraperitoneal strangula- 
tion associated with the conditions resulting 
from a stab. 

The objects of a laparotomy following intra- 
peritoneal stab wounds of the abdomen are: to 
discover (if present) and check intra-abdominal 
hemorrhage, to close perforations of viscera, 
and to prevent peritonitis and sepsis. 


GENITAL HYPERASTHESIA ASSOCIATED 
WITH SHORTNESS OF THE 
FRANUM GLANDIS. 

Fére states (Revue de Chirurgie, No. 4, 1895) 
that an unduly short freenum glandis not only 
interferes with coitus, and causes so much de- 
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viation of the meatus that fecundation may 
be impossible, but that it also induces genital 


hyperzsthesia and premature ejaculation. The 
condition may also give rise to sexual perver- 
sion. He reports a case in support of the 
views which he expressed. 

A very simple operative procedure suffices 
to remove the abnormality with its accom- 
panying results. 


THE RESULTS OF DOUBLE CASTRATION 
IN HYPERTROPHY OF THE 
PROSTATE. 

In an elaborate paper on this subject read 
before the American Surgical Association, Dr. 
J. WitiiaM White has collected one hundred 
and eleven cases that have been subjected to 
the operation which he proposed before the 
same Society in 1893. The author’s study of 
the subject warrants the following statements : 

1. The cases reported justify the removal of 
the operation from the region of experiment to 
that of practical surgery. They show that it is 
at least as scientific and as certain in results as 
many of our operative procedures. Of one 
hundred and two cases contained in the table, 
in which the condition of the prostate is noted, 
sixty-five, or 66.7 per cent., are reported as 
showing some distinct decrease in size, while 
in twenty-four additional cases, eighty-nine in 
all (eighty-seven per cent.), the improvement 
in other symptoms renders the conclusion justi- 
fiable that the prostate had become smaller. 
Microscopical examination of the prostates of 
two cases subjected to autopsy showed a true 
atrophy. 

2. Many of the cases contained in the table 
had been previously subjected to the various pal- 
liative measures usually recommended for en- 
largement of the prostate, including rest in bed, 
catheterism, and vesical irrigation. The failure 
of these means to bring about an improvement 
decided the surgeon in charge to offer the pa- 
tient the benefits to be derived from castration. 

3. That the disappearance of symptoms after 
this operation is due to the relief of con- 
gestion and cedema is largely negatived by the 
previous failure of these palliative measures in 
many of the reported cases, as well as by the 
microscopical evidence of actual atrophy of the 
gland. 

4. The disappearance of the hyperplasia is 
brought about by an atrophy first of the glandu- 
lar and then of the muscular elements, by which 
the gland becomes transformed into a mass of 
fibrous connective tissue. 

5. The digital examination of the gland suf- 
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fices to give the operator a sufficiently accurate 
impression of its size to enable him to judge 
whether or not there has been any reduction. 

6. The disappearance in fifty-two cases of a 
previously intractable cystitis has been a sur- 
prising phenomenon. The author explains 
this by relief of congestion in the prostatic 
plexus of veins which is kept up by the en- 
largement of the prostate and the resulting 
consequences. 

7. The lessening in the length of the urethra 
reported in some of the cases is brought about 
by the atrophy of the prostate, and not, as has 
been suggested, by the mere effect of relieving 
an overfull bladder. Finger has shown that, on 
account of the inclusion of the pars prostatica 
in the bladder, the urethra is considerably 
shorter when the bladder is full than when it 
isempty. This fact he hasdemonstrated experi- 
mentally. 

8. The return of power in the bladder has 
been in some cases (sixty-six per cent.) as 
surprising as the disappearance of the cystitis. 

g. The presence of a vesical calculus does 
not offer any contraindication to the opera- 
tion, but, on the contrary, the author has 
deliberately performed castration preliminary 
to litholapaxy. 

ro. That the permanent value of the opera- 
tion might be determined, the author divided 
the cases into (a) those reported immediately 
after the operation,—7z.e., within the first two 
or three weeks, and from which nothing had 
been heard further ; these number seven, or 8.7 
per cent. (4) Those in which from a month to 
three months elapsed before the patient passed 
from observation, and in which the prostatic 
changes and the improvement in symptoms 
were carefully noted ; these number sixteen, or 
twenty per cent. (¢) Those observed after 
three months, and in which the local changes 
seemed to have reached their culmination and 
the health of the patient appeared to be per- 
manently re-established; these were fifty- 
seven in all,—a percentage of 71.3. 

The conclusions which seem warranted by 
the arguments used and the facts set forth are 
as follows: 

1. The function of the testis, like that of the 
ovary, is twofold,—the reproduction of the 
species and the development and preservation 
of the secondary sexual characteristics of the 
individual. The need for the exercise of the 
latter function ceases when full adult life is 
reached, but it is possible that the activity of 
the testis and ovary in this respect does not 
disappear coincidently, and that hypertrophies 
in closely allied organs like the prostate and 
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uterus are the result of this misdirected energy, 
This hypothesis would increase the analogy 
between the fibromyomata of the uterus and 
the adeno-fibromata of the prostate, which, 
from a clinical stand-point, is already very 
striking, and is further strengthened by the 
almost identical results of castration in the two 
conditions. 

2. The theoretical objections which have 
been urged against the operation of double 
castration have been fully negatived by clini- 
cal experience, which shows that in a very 
large proportion of cases (thus far in approxi- 
mately 87.2 per cent.) rapid atrophy of the 
prostatic enlargement follows the operation ; 
and that disappearance or great lessening in 
degree of long-standing cystitis (fifty-two per 
cent.), more or less return of vesical con- 
tractility (sixty-six per cent.), amelioration of 
the most troublesome symptoms (eighty-three 
per cent.), and a return to local conditions 
not very far removed from normal (46.4 per 
cent.) may be expected in a considerable 
number of cases. 

3. The deaths have been twenty in one hun- 
dred and eleven cases, a percentage of eigh- 
teen. But of these there seem to be thirteen 
that may fairly be excluded in an attempt to 
ascertain the legitimate mortality in patients 
operated upon under surgically favorable con- 
ditions,—7.e., before the actual onset of urzemia 
or, better, before the kidneys have become dis- 
organized by the two factors rarely absent in 
advanced cases, backward pressure and infec- 
tion. This would leave a mortality of 7.1 per 
cent., which will probably be decreased as ad- 
vancing knowledge permits of a better selection 
of cases. It is important to note that even in 
the desperate cases which make up this series 
of deaths, fifteen (seventy-five per cent.) showed 
improvement of symptoms or shrinkage of the 
prostate before they died. 

4. Comparison with other operative pro- 
cedures seems to justify the statement that, 
apart from the sentimental objections of aged 
persons, on the one hand, and the real, en- 
tirely natural, and very strong repugnance to 
the operation felt by younger patients, castra- 
tion offers a better prospect of permanent return 
to nearly normal conditions than does any other 
method of treatment. The relatively greater 
degree of improvement in successful cases 
should be considered, as well as the mortality, 
in comparing the operation with the various 
forms of prostatotomy and prostatectomy. So, 
too, should the absence of any risk of perma- 
nent fistulz, peritoneal or suprapubic, the ease 
and quickness with which the operation can be 















performed, and the possibility of avoiding alto- 
gether the use of anesthetics, which, in these 
cases, are in themselves dangerous. 

5. The evidence as to unilateral castration is 
at present contradictory, but there can be no 
doubt that in some cases, it is followed by uni- 
lateral atrophy of the prostate, and in two cases, 
at least, it has resulted in a very marked im- 
provement of symptoms. It is worthy of further 
investigation. 

6. Experiments on dogs have shown, in 
nearly every case in which the vas deferens 
was tied or divided on both sides, that, 
without much change in the testicles, there 
were beginning atrophy and considerable loss 
of weight of the prostate. These experiments 
need repetition and confirmation, as the ab- 
sence of corresponding testicular change seems 
to make the results somewhat anomalous. It 
is possible that the inclusion or severance of 
small but important nerves may account for 
the effect on the prostate. 

7. Ligation of the vascular constituents of 
the cord, or of the whole cord, produces atro- 
phy of the prostate, but in my experiments only 
after first causing disorganization of the testis. 


A CASE OF TETANUS TREATED WITH 
TETANO-ANTITOXIN, AND A REVIEW 
OF THIRTY-EIGHT OTHERS. 

Marson details (Zancet, London, No. 3754, 
1895) a case of tetanus treated with antitoxin, 
and although the case terminated fatally, the 
author was able to draw certain conclusions 
from his experience. The disease had fol- 
lowed a small wound of the thumb, which 
looked very unhealthy at the time of admission 
to the hospital. The case was a mild one from 
the beginning. The early treatment consisted 
in the administration of quinine and physo- 
stigmine, and later potassium bromide and 
chloral. In the opinion of those who saw this 
patient, the fatal termination was due to sep- 
ticemia. In the case reported the antitoxin in- 
jections had a marked beneficial effect on the 
rigidity and general condition. 

He thinks the average mortality of tetanus 
in chronic cases may be regarded as fifty per 
cent,, and in acute or severe cases as ninety 
per cent. He has arranged in four groups 
all the recorded cases of treatment of tetanus 
by immunized serum. Of the thirty-eight 
cases collected, only twenty-two were fully 
reported; they fall under their respective 
heads as follows: (1) cases in which the symp- 
toms commenced to abate immediately after 
injection and then steadily disappeared, nine ; 
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(2) those which remained 7m statu guo for a 
short time after injection and then gradually 
improved, six; (3) those in which no further 
muscles became involved in spasms after com- 
mencement of treatment, though occasionally 
an aggravation of certain other symptoms (as 
trismus and difficulty in swallowing) occurred, 
two; and (4) those ebbing fatally notwith- 
standing treatment, five. Space does not per- 
mit of a detailed notice of the cases; but, in 
spite of the unfavorable result of the case 
treated in the Staffordshire General Infirmary, 
he has come to the following conclusion: 
In his mind there is no doubt that the anti- 
toxic serum has a favorable effect in certain 
cases of tetanus, and those not always of the 
mildest form. This serum may be justly called 
a remedy for the disease of such importance 
that up to the present time no other method of 
treatment can bear comparison with it. He is 
of opinion that the antitoxin serum is destined 
considerably to decrease the mortality in te- 
tanic cases, and he does not doubt—although 
there is probably much to be learned and 
many details have to be modified or altered— 
that the hopes raised by it will be fulfilled. 


TWO CASES OF SEPTICA2MIA DUE TO 
MIDDLE-EAR DISEASE; OPERATION; 
RECOVERY. 

The following two cases are reported by 
Nasu (Lancet, London, No. 3753, 1895): A 
boy, aged twelve, had had otorrhcea for five 
years. After a blow upon the ear the boy 
complained of headache and later of vomiting. 
By the next morning the patient had headache, 
photophobia, fever, and he was delirious. In 
spite of thoroughly irrigating the ear and 
trephining the mastoid antrum, the patient de- 
veloped a pleuro-pneumonia. It was decided 
to explore the lateral sinus, as it was thought 
this might be the seat of thrombosis. After 
exposing the sinus, a hypodermic syringe was 
introduced and normal blood obtained. The 
wound was, therefore, closed. ‘There was no 
pus found at the time of operating on the 
mastoid. 

The second case was that of a boy fifteen years 
of age who had suffered from otorrhcea for two 
years. After exposure to cold, the ear condition 
became aggravated and headache and fever 
supervened. He was found flushed and drowsy, 
he objected to light, and was very deaf. There 
was a commencing optic neuritis. The condi- 
tion demanding operation, a small trephine was 
applied just above and behind the meatus, and 
the middle fossa of the base of the skull was 
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opened. The dura was found to be healthy. 
Next the mastoid antrum was opened ; the bone 
behind this was very soft, and while gouging it 
an abscess was opened, lying between the bone 
and the lateral sinus. The wall of the lateral 
sinus was thickened, discolored, and sloughing. 
In the absence of rigor it was not deemed 
necessary to tie the internal jugular vein. On 
account of a chill, this was tied and divided on 
a level with the cricoid cartilage on the follow- 
ing day. The wall of the lateral sinus was cut 
away and a dark blood-clot exposed. Thecon- 
valescence was slow and interrupted by a num- 
ber of minor complications. 

This case exemplifies an interesting sequence 
of events,—viz., chronic otorrhcea, suppuration 
in the mastoid antrum, subdural abscess, and 
thrombosis of the lateral sinus. The course of 
events, modified by treatment, was as follows: 
(1) the subdural abscess and mastoid antrum 
were cleared out and drained, but already the 
septic inflammation had involved the lateral 
sinus ; (2) absorption of septic material from 
the thrombus necessitated ligature and division 
of the internal jugular vein to cut off the source 
of infection from the general circulation (the 
lateral sinus was opened to permit of the escape 
of the breaking-down clot) ; (3) it was neces- 
sary to reopen and enlarge the mastoid wound 
to allow pus to escape from the lateral sinus ; 
and (4) the subcutaneous abscess in the neck 
was opened. The cause of this abscess seems 
to have been one of two. Either it was cellu- 
litis due to septic material carried by the lym- 
phatics from the wound behind the ear, or it 
was due to the breaking down of the clot in the 
jugular vein, between the base of the skull and 
the ligature. 

Obliteration of the left internal jugular vein, 
by clot or ligature, gives rise to less disturbance 
of the cerebral circulation than obliteration of 
the right vein, as the superior longitudinal 
sinus usually enters the right lateral sinus, 
which is then much the largest. The abnor- 
mally low entrance of the common facial vein 
into the jugular was also of interest, as through 
it the blood coming from the brain through 
the angular vein was able to reach the jugular 
below the ligature. The question arises, 
Should the lateral sinus have been ligatured 
outside the torcular Herophili, as is advised 
by Mr. Arbuthnot Lane? It would have been 
wise to have done so, and certainly better 
surgery. Suppuration must have occurred as 
far as the torcular Herophili, and one sees no 
reason why it should not have gone on extend- 
ing further. In fact, it probably would have 
done so had not a drainage-tube been intro- 
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duced into the sinus. 


The risk incurred by 
ligaturing the sinus must be small compared 
with that from the extension of the septic 
thrombus. 


RECENT ADVANCES IN CEREBRAL 
SURGERY. 

Von BERGMANN ( Centralblatt fiir Chirurgie, 
No. 27, 1895), at arecent Congress of the Ger- 
man Surgical Society, held at Berlin, brought 
under notice certain advances that have been 
recently made in the department of cerebral 
surgery. In cases of tumor of the brain, sur- 
gery has of late done very little beyond facili- 
tating a correct diagnosis and rendering opera- 
tive interference less dangerous. In Jacksonian 
epilepsy surgical treatment is usually followed 
by relapse, and can effect a certain cure only 
in those cases in which the convulsions are due 
to the compression of a circumscribed cortical 
motor centre by a tumor, as, for instance, a 
cyst of traumatic origin. On the other hand, 
very decided progress has been made in the 
operative treatment of different forms of intra- 
cranial suppuration of otitic origin, such as 
cerebral abscess, epidural suppuration, infective 
thrombosis of the lateral sinus, and leptomen- 
ingitis. ‘The most dangerous forms of chronic 
aural suppuration, which is usually excited by 
a collection of cholesteatoma in the interior of 
the ear, are indicated by intercurrent acute and 
subacute attacks, with fetid discharge, and by 
the presence of polypoid granulations on the 
tympanic cavity and the auditory meatus. 
The extension of the inflammation through 
the thin and carious tegmen tympani sets up 
pachymeningitis, which, in its turn, gives rise 
to an extradural or epitympanic abscess, or to 
an intradural cerebral abscess. The cerebral 
abscess, when small and in an early stage of 
development, is situated at the surface of the 
brain, but as it enlarges it sinks into the sub- 
stance of the affected lobe. As the diagnosis 
between a superficial and epitympanic abscess, 
on the one hand, and a cerebral abscess, on 
the other, is attended with much difficulty, 
Von Bergmann holds that it is necessary in 
performing an operation to expose to view 
both the extradural abscess and the part of the 
temporal lobe most likely to be involved in the 
extension of the suppurative process. An op- 
eration is described by which the upper and an- 
terior surfaces of the petrosal bone are exposed 
through a quadrangular opening made in the 
squamous portion of the temporal bone, just 
above the line of the zygoma, and between a 
line in front drawn directly upward to the 
sagittal suture from the tragus, and a parallel 




















line behind carried upward from the posterior 
border of the mastoid process. By this wound 
the mastoid antrum and cells may be opened, 
if necessary, and the sigmoid fossa be reached. 
In conclusion, Bergmann alludes to the success- 
ful results of the surgical treatment of infective 
thrombosis of the lateral sinus. Exposure and 
incision of the sinus, with ligature of the inter- 
nal jugular vein, proved successful in six out of 
thirteen cases treated by Jansen, of Berlin. 
These cases, added to those of Macewen and 
other surgeons, showed that the operative treat- 
ment resulted in recovery in twenty-seven out 
of forty-five patients. (Thrombosis of the lat- 
eral sinus, it is pointed out, is often associated 
with extradural abscess on the roof of the tym- 
panic cavity, and in most cases of cerebellar 
abscess forms a communication between this 
collection of pus and the suppuration-in the 
middle ear. In exposing the outer surface of 
the mastoid process and the bone lying beneath 
this, search should be made for the mastoid 
emissary vein. Not only is the orifice a good 
guide to the sinus, but, in addition, the state of 
the vessel may help the diagnosis. If it con- 
tains pus, suppuration in and about the lateral 
sinus is indicated ; if it be blocked by a throm- 
bus, this will be a sure sign of thrombosis ex- 
tending to the cavernous sinus. Von Berg- 
mann, attributing much of the recent progress 
in cerebral surgery to improvements in tech- 
nical details and in instruments, makes use, in 
opening the skull, of a circular saw worked by 
electricity, with which he divides the outer 
table, while the inner table is divided by the 
careful application of a chisel.— British Medt- 
cal Journal, August 3, 1895. 


IMBRICATION OR LAP-JOINT METHOD; 
A PLASTIC OPERATION FOR HERNIA. 
ANDREws describes, in the Chicago Medical 

Recorder, August, 1895, what he thinks may 

justly be entitled ‘‘A New Operation for the 

Radical Cure of Hernia.’’ The earlier opera- 

tions that were employed failed, the author 

says, because (1) unless a hernial protrusion be 
stopped at its point of outlet,—namely, the in- 
ternal ring,—no amount of closure below will 
surely prevent its recurrence. But (2) if it be 
effectually blocked by the repair of this weak 
point, no attention need be given to the parts 
below. Even the extirpation of the sac is not 
absolutely necessary, excepting that portion 
lying in the canal. The acceptance of this 
view would relegate to obscurity all the older 
literature of the subject up to the time of Bas- 
sini, including the work of Wood, Heaton, 
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McDowell, Bell, Barker, Nussbaum, Czerny, 
Sewell, and others. The author states that an 
extended experience leads him to assert em- 
phatically that the sealed aseptic wound will 
remain aseptic in this locality and that no other 
will. Drainage is therefore to be avoided. 

An incision is made parallel to Poupart’s 
ligament, about three centimetres above it, and 
carried from near the pubis to a point a little 
above the internal ring. The superficial epi- 
gastric artery is always cut and tied. Allsteps 
of this operation must be clean and bloodless. 
Failure to arrest the hemorrhage during its 
progress will interfere with the subsequent 
steps. Directly beneath the skin incision, after 
complete hzemostasis, another of equal extent 
is made parallel with the coarse fibres of the 
external oblique, which are always tendinous 
here. The lower termination of the incision 
is near the external ring, which the author 
finds need not be divided in all cases. A scro- 
tal sac can always be drawn up without in- 
juring the external ring, and if the testicle is 
found to be adherent, it may be returned to its 
proper position by the same route through 
which it came out. If the scrotal part of the 
hernial sac does not readily come up through 
the ring, it may be cut off at its neck and only 
the portion in the canal be removed. O’ Hara, of 
Melbourne, has shown that there is no objection 
to leaving the scrotal sac. Asa rule, no diffi- 
culty is experienced in stripping out the sac, 
and, as a rule, it is better to remove it, except 
in cases of congenital hernia. After being cut 
off, it may be cross sutured at the base and re- 
turned to the abdominal cavity without further 
attention. 

The canal being cleared of all structures but 
the spermatic cord, the latterislifted gently from 
its bed and held by retractors during the real 
preparative work. The posterior wall of the 
canal, up to and including the internal ring, is 
narrowed by suturing the conjoined tendon and 
the transversalis fascia firmly to Poupart’s liga- 
ment from below upward with a kangaroo ten- 
don suture. The imbrication, which is the 
special feature of this operation, consists in the 
incorporation of a strong layer of external 
oblique aponeurosis into the posterior wall of 
the canal along with as much conjoined tendon 
and transversalis fascia as can be found, and 
the preservation of another flap of the same 
strong fascia to form the anterior wall. The 
purpose is to lap joints in uniting the several 
layers of the wound. The author claims the 
following advantages for this method : 

1. A large strong flap of any needed size 
to fill the internal ring. 
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2. Triplicate layers of aponeurosis. 

3. Interlocking of layers giving broad sur- 
faces of union. 

4. Shortening of anterior as well as posterior 
wall of the canal, making them mutually sup- 
porting and relieving tension on deep suture. 

5. Cord amply protected. 


NEPHROPEXY. 


Vutuet (Rev. Méd., No. 6, June, 1895) 
describes an operation undertaken by himself 
and his colleague, Poullet, for fixing a floating 
kidney. The usual method of fixation by suture 
is unsatisfactory, owing to the friability of the 
kidney tissue. The operation reported substi- 
tutes a living tendon, which firmly fixes the 
kidney in position. The experiment was 
first tried on alarge dog and proved satisfac- 
tory. A patient suffering from an extreme dis- 
placement and unable to walk or gain her living 
was chosen for the operation. An ordinary 
extraperitoneal incision was made to reach the 
kidney. A second incision, eight centimetres 
in length and having its centre opposite the 
first lumbar spine, was made parallel with and 
two centimetres external to the dorsal spines. 
The teguments and dorsal aponeurosis were in- 
cised and the tendinous slips of the dorsalis 
longus found. The tendon which is inserted 
into the first lumbar was chosen, this being of 
about the proportions of a stout shoelace, 
and usually about twenty-two to twenty-four 
centimetres in length. This was raised by 
two fingers inserted beneath, and by traction 
stripped up to its insertion, near the shoulder, 
shreds of muscular tissue being left attached to 
its free end. A strong stylet was then passed 
through the muscles between the twelfth dorsal 
and first lumbar vertebra into the abdominal 
cavity ; the tendon threaded on this and drawn 
through. The kidney was then drawn out 
through the first incision and a stylet passed 
from below up beneath the capsule along the 
posterior border. The tendon was threaded 
through this and drawn downward, reappearing 
at the lower part and leaving a free end four or 
five centimetres in length. ‘This was passed 
outward through the muscles of the posterior 
abdominal walls and fixed with metal sutures in 
the wound, the tendon having described in its 
course the figure 8. The operation was extra- 
peritoneal ; there was hardly any hemorrhage, 
no temperature, and hardly any pain. The 
wounds healed by first intention in eight days, 
and the patient was shortly afterwards dis- 
charged comfortably cured.—British Medical 
Journal, August 10, 1895. 
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THE SURGICAL TREATMENT OF PER. 
FORATING ULCER OF THE STOMACH. 


In a lecture on this subject, BARLING (Bir- 
mingham Medical Review, August, 1895), after 
a consideration of the anatomical relations of 
the stomach, the symptoms, and the diagnosis, 
states that immediately after the perforation 
of an ulcer a certain line of treatment must be 
followed, whether it is proposed to resort to 
operation or not. Collapse must be met by 
external warmth and by enemata of warm 
fluids and stimulants. Nothing should be 
given by the mouth if it can possibly be 
avoided, as it may lead to further extravasation 
or may cause vomiting, which, in its turn, 
squeezes the contents of the stomach through 
the perforation. The severe pain calls for 
morphine, which should be given hypoder- 
mically. The patient should be kept in a hori- 
zontal position as far as possible, to prevent ex- 
travasated materials from spreading widely from 
the point of perforation, where they may soon 
become localized by adhesions. If operation 
is declined, or for any reason is not deemed ad- 
visable, the patient should be kept rigidly in 
the horizontal position and food by the mouth 
withheld for several days, unless the patient’s 
general condition imperatively demands it. 
Morphine should be given from time to time 
to keep the patient quiet and free from pain 
and to lessen peristaltic movement. If opera- 
tion is decided upon, sufficient delay to allow 
of recovery from collapse is not only justifiable, 
but is called for, in face of the fact that the 
operation may be prolonged and therefore se- 
vere. A vertical incision about four inches long 
should be made, commencing a little way from 
the ribs, either in the middle line or somewhat 
to the left of it. The operator should not at- 
tempt to deal with the condition through a 
small opening, which will only embarrass him 
and delay the progress. The parts are care- 
fully examined through the incision to deter- 
mine the amount of extravasation and the point 
of perforation. Usually the fingers passed 
up between the stomach and liver will de- 
tect any fluid which has escaped from the 
stomach. This should be carefully cleansed 
away with sponges. If the position of the per- 
foration is not accessible, there should be no 
hesitation in making a second incision to the 
left. As a rule, the point of perforation will 
be detected by the finger by recognizing the 
induration around the ulcer. Having detected 
the opening, the next step is to empty the 
stomach of its contents. This the author was 
able to do, in one case, by passing a tube 
through the perforation. Usually, however, 














it will be necessary to pass an cesophageal 
bougie for this purpose. In dealing with the 
ulcer the author advises simple enfolding with 
Lembert’s sutures in preference to incision. 
From six to twelve stitches may be required, 
all of which should be introduced. A second 
line of sutures to re-enforce the first will often 
be desirable. 

If the extravasation has been wide-spread, 
or if general peritonitis exists, the abdominal 
cavity should be irrigated ; otherwise it is unde- 
sirable. The author advises the use of a drain- 
age-tube down to the seat of operation. If 
the general cavity has been irrigated, it might 
be useful to introduce a second tube just above 
the pubis. 

In the event of operations performed after 
the formation of an abscess, the incision should 
be made over the most prominent part of the 
swelling. It is not desirable in these cases to 
look for the perforation. Drainage will always 
be required. Inthe event of an extensive sub- 
phrenic abscess, it may be necessary to excise 
two or three inches of the eighth rib in the 
mid-axillary line in order to secure proper 
drainage. The author has collected reports of 
thirty-one early operations and six late op- 
erations, with thirteen recoveries. He urges 
upon the profession the necessity for early 
diagnosis and treatment of this trouble. 

In a brief reference to the subject of perfora- 
tion of a duodenal ulcer, the author states that 
the same remarks apply as in the case of gastric 
ulcer. 


SYPHILIS OF THE HEART. 


MRACEK (Med.-Chir. Centralblatt, June 21, 
1895), quoting authors on this topic, points 
out that the disturbances of the action of the 
heart are not uncommon during the secondary 
period of syphilis, especially just preceding the 
roseola. He quotes Fournier to the effect that 
these troubles are functional and not dependent 
upon distinct lesions of the heart itself, and 
that they are distinctly transitory by nature, 
disappearing without leaving a trace, occurring 
much more frequently in women, and commonly 
associated with nervous disturbances. The 
later forms of heart syphilis appear, however, 
as distinct pathological changes. The symp- 
toms of the affection are those of degeneration 
of heart muscle or interference with the valves, 
whatever be the cause of these pathological 
conditions. 

Semmola holds as pathognomonic a persistent 
arhythmia, either existing alone or accompanied 
by tachycardia, respiratory troubles coming and 
going, resistance to all ordinary methods of 
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treatment, and a history of syphilis. Through 
syphilitic stenosis of the coronary artery the 
symptoms of angina pectoris may be caused. 
Exceptionally murmurs are developed. The 
course of syphilis of the heart is extremely 
slow and insidious. There is rarely any acute 
process, such as softening of a gumma, but 
rather a slow transformation into fibrous tissue. 
Judging from reported cases, the prognosis is ex- 
tremely bad, death coming suddenly and often 
in the midst of apparent perfect health. In 
sixty-three cases collected by the author this 
suddenly occurred in one-third of the number. 

Jullien and Mauriac stated that this end is ob- 
served in fifty per cent. of cases. Death comes 
after a heavy meal or from drinking or strain- 
ing. Often the patients are found dead in bed. 
Many cases perish in coma from heart-failure. 
Some die of embolism. 

When the disease is recognized early and 
properly treated the prognosis is fairly good. 
According to Rosenfeld, respiratory disturb- 
ances, if of long standing, are always of serious 
import, as is albumin in the urine. Buchwald 
and Semmola hold that if the symptoms are 
simple arhythmia without further objective ap- 
pearances, the specific treatment promises well. 
Frequently, however, the patients do not ob- 
serve this symptom, and come for treatment 
only when the disease is well advanced and 
such changes are produced that specific treat- 
ment promises little or nothing, degenerative 
processes having extended so far that restitu- 
tion of tissues to normal is impossible. Even 
in the most severe forms a relative improve- 
ment under treatment is nearly always noted. 

Treatment must be thorough and long con- 
tinued ; immediate effects cannot be looked 
for, since this is a late manifestation of the 
disease. Every advantage must be taken of 
air, surroundings, food, and general hygienic 
regulations. The mixed treatment serves the 
best purpose. lodide of potassium should be 
given in large doses of go to 120 grains a day, 
and mercury should be administered in the 
form of inunctions. This treatment should 
have frequent intermissions. 


INTERNAL CHOLEDOCHODUODENOS- 
TOMY. 

KocHer (Corresp. Blatt. fiir Schw. Arz., 
April, 1895) operated on a person suffering 
from cholelithiasis. There were attacks of 
pain and serious digestive troubles and marked 
icterus, accompanied by chills and febrile 
symptoms. Progressive failure in general 
health suggested the necessity for intervention. 
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On opening the abdominal cavity the liver 
seemed normal. The gall-bladder was con- 
tracted and contained very little bile. In 
passing the finger behind the duodenum a 
large calculus was found. Efforts at breaking 
this were unsuccessful, nor could the duodenum 
be drawn aside. Hence its anterior wall was 
incised transversely, its posterior wall was cut 
through, and finally the common duct was 
opened and the calculus readily removed. 
The opening of the common duct was then 
secured to the posterior duodenal wound and 
the anterior duodenal wound was closed by 
suture. The patient was completely well at 
the end of a month and a half and suffered no 
more from attacks of pain or icterus. This 
operation stands alone.—Gaz. Méd. de Paris, 
June 29, 1895. 


PROSTATIC ABSCESS CURED BY PERI- 
NEAL OPENING AND CURETTAGE. 
GauDIN (Annales des Maladies des Org. Gé- 

nito-Urin., February, 1895) reports a case of 
prostatic abscess cured by perineal opening and 
curettage. The prostate was exposed by a 
semi-circular incision in front of the anus; the 
abscess was opened, was thoroughly scraped 
out, and was drained by gauze. During con- 
valescence instillations of sublimate were made 
into the bladder and posterior urethra. An 
examination of the materjal removed from the 
prostate showed many tubercle-bacilli, and in 
the urine before operation these bacilli were 
also found. The patient made an uninterrupted 
convalescence. 


THE DIAGNOSIS OF URETERAL AND 
RENAL DISEASE IN WOMEN. 

In this paper (/nternational Journal of Sur- 
gery, June, 1895) Dr. H. A. Ketty confines 
his remarks to some new methods of investiga- 
tion that he has been engaged in developing 
during the past year, and considers the follow- 
ing three methods of diagnosis: I., inspection ; 
II., catheterization of the ureter ; III., cathe- 
terization of the pelvis of the kidney. 

I. Jnspection.—in the ordinary examination 
without incision, inspection is limited to the 
ureteral orifices in the bladder; and in order 
to see them and to carry out the suceeeding 
steps to be described it is necessary to adopt 
the following method : 

1. The patient is asked to urinate. 

2. She is placed in the knee-chest position. 

3. A ten-per-cent. cocaine solution is ap- 
plied to and within the external urethral ori- 
fice for five minutes. 
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4. The urethra is dilated, when necessary, 
with a single conical dilator up to nine or ten 
millimetres in diameter. 

5. A simple, cylindrical, vesical speculum, 
provided with an obturator, is next introduced 
into the bladder, and the obturator withdrawn, 
when the bladder at once balloons out with 
air. 

6. The examiner, with a head-mirror on his 
forehead, now reflects into the bladder a light 
(preferably electric), held as near the sacrum 
as possible. 

7. By turning the speculum thirty degrees to 
the right or left and dropping the handle the 
ureteral orifice comes into view. 

The view is limited to this area, and three 
points are to be noted: 

a. The appearance of the orifice and its sur- 
roundings. In inflammatory disease of the 
ureter or kidney this is often red, cedematous, 
puffed out, mammillated, or even slightly ulcer- 
ated. In tuberculous disease descending from 
the kidney the author has seen the infection 
thickly strewn over a triangular area, the apex 
of which was at the orifice. 

6. The character of the fluid seen issuing 
from the orifice will often settle the diagnosis 
and determine the plan of treatment. In cases 
of hematuria, pyoureter, and pyelonephritis 
there is no difficulty in picking out the affected 
side, and seeing by the clear urine issuing 
from the other side that it is sound. When no 
discharge takes place it may sometimes be 
started by making bimanual pressure upon the 
renal tumor. 

¢. Normally the urine flows in intermittent 
jets of a clear, limpid fluid. If one side dis- 
charges in this way and nothing comes from 
the other, there must be some obstructive dis- 
ease. Pus accumulations, when they escape, 
are likely to flow in a continuous sluggish 
stream. Attention is called to the fact that it 
is possible to catch the urine, as it escapes, 
directly in the speculum, and take it up for 
microscopic, chemical, and bacteriological ex- 
amination without passing a catheter into the 
ureter. 

II. Catheterization of the Ureter.—In carry- 
ing out this procedure strict attention must be 
paid to antiseptic details, which may be briefly 
summarized as follows : 

1. Use an antiseptic speculum. 

2. Cleanse the ureteral orifice with a pledget 
of cotton held in mouse-tooth forceps. 

3. Have a sterile catheter not contaminated 
by handling. 

4. Avoid contamination of the catheter 
during the introduction. 




















<. Place the sterile outer end (protected up 
to this time with a piece of rubber tubing) 
in a test-tube to collect the urine as it flows 
from the ureter without contamination. 

Kelly uses three kinds of catheters. That 
which ‘he prefers is a flexible silk catheter 
thirty centimetres long and two millimetres in 
diameter. In introducing the catheter, it is 
engaged in the orifice of the ureter and pushed 
in for a distance of twelve or fifteen centime- 
tres. It may be left there to drain in the 
ureter as long as desirable. He also uses a 
simple, straight, metallic catheter, which, how- 
ever, is more liable to bruise the ureter, and a 
short metallic catheter, which is introduced en- 
tirely within the bladder and ureter, and dis- 
charges through a fine rubber tube. Both 
ureters may be drained easily at one time with 
the flexible catheters. 

By noting the time the catheter is put in 
place and removed the rate of flow may be 
determined, and by the examination of the 
urine the relative value of the two kidneys is 
determined. 

III. Catheterization of the Kidney.—F¥or 
this the author has had made renal catheters 
fifty centimetres long, which are kept sterilized 
in glass tubing, and when introduced are 
simply drawn out of the tubing as they are 
pushed into the ureter. In this way he has 
drawn pus from the kidney, evacuating a large 
renal abscess, and by irrigating the abscess 
cavity through the catheter he has cured a pyo- 
nephrosis. 


GASTRO-DUODENECTOMY. 


KocuER (Deut. Med. Woch., vol. xxi., Nos. 
16-18, 1895) reports sixteen cases of gastro- 
duodenectomy, the stomach being closed after 
resection of the cancerous portion. There 
were only two operative deaths. Of nine 
living cases, four have remained well for more 
than a year and a half after the operation. 


CYSTITIS DUE TO TAKING LARGE QUAN: 
TITIES OF BICARBONATE OF SODIUM. 

MATHIEU (Société des Hopitaux, March 22, 
1895) reports a case of cystitis due to taking 
large doses of bicarbonate of sodium. This in- 
flammation became at times so intense that 
there was distinct hematuria. The author 
States that it is important to remember that 
an alkaline treatment may at times produce 
this result. 

Hayem, in commenting upon this case, 
States that large doses of alkalines when the 
urine is itself not strongly acid, by making 
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this fluid alkaline, encourage the multiplication 
of the vesical microbes and thus set up an 
active cystitis. 


SILK VERSUS CATGUT. 


KocHER (Universal Medical Journal, June, 
1895) states that in his operations for goitre 
primary union was obtained in only thirty-five 
per cent. of the cases when sterilized catgut 
was used, but in 85.7 per cent. when sterilized 
silk was used. He has now completely aban- 
doned aseptic sutures, and only employs silk 
made antiseptic by an alcoholic solution of 
bicloride of mercury. Since adopting this 
method he has obtained primary union in every 
case. 


TREATMENT OF FRACTURED FEMUR 
BY SUTURE. 

WALTHER (Rev. de Chir., May, 1895) has 
recently communicated to the Société de Chi- 
rurgie of Paris the case of a man who, in falling 
from a wagon, received a severe injury to the 
knee. The lower end of the femur was broken 
into three fragments, and the tibia was displaced 
backward. The internal condyle remained 
attached to the tibia and had been carried 
backward with the head of this bone. Wal- 
ther, finding that the reduction and coaptation 
of the fragments of the femur would be at- 
tended with much difficulty, opened the knee 
by a long incision on the antero-internal aspect 
of the joint, placed the osseous fragments in 
contact and in their normal relations, and fixed 
them together by sutures. The patient made 
a good recovery. ‘Twelve months after the 
operation the knee was still slightly swollen 
and the injured limb a little shorter than the 
other, but the patella was movable and the 
leg could be freely flexed and extended by the 
patient, who was able to walk without any 
difficulty and to follow his occupation of floor- 
walking. The result, the author holds, is cer- 
tainly far superior to what would have been 
obtained by practising the ordinary treatment 
of fracture.—British Medical Journal, June 
15, 1895. 


COLLECTIVE INVESTIGATION ON ANAES- 
THE TICS. 

GurRLt (Universal Medical Journal, June, 
1895) states that in Germany the collective 
investigation upon anesthetics has now been 
going on for five years. ‘The use of ether has 
much increased. ‘The mortality from chloro- 
form seems to be much greater than that from 
ether, but very often grave disorders of the 
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respiratory organs, such as pneumonia and 
bronchitis, result from the inhalation of ether, 
and death from those complications ought to 
be regarded as equivalent to death under an- 
esthetics. Ether was especially harmful after 
laparotomy. 

ScHLEICH holds that anesthetics are more 
dangerous the more their boiling-points differ 
from the temperature of the body. He has 
devised an anesthetic mixture (chloroform and 
petroleum-ether) whose boiling-point is the 
same as the temperature of the body, and has 
obtained excellent results, all disagreeable 
sequel being absent. 

ROSENBERG recommended that the mucous 
membrane of the nose be brushed with a solu- 
tion of cocaine before the commencement of 
the narcosis. 

REHN warns against the use of chloroform 
near a gas-light, as ethylene chloride is formed. 


DANGERS OF THE CURETTE. 


PicHEVIN (Ann. de Gynéc. et d’ Obstet., May, 
1895) believes that the curette is of high value, 
but the more it is employed the more its dan- 
gers must be borne in mind. Abortion has 
been produced, and even relatively advanced 
pregnancy has been mistaken for simple en- 
largement of the uterus or interstitial fibroid, 
to the dismay of the operator. Septic troubles 
have followed the use of this instrument, but 
with antiseptics this accident is very rare. Far 
more insidious is the danger from overlooking 
pelvic abscess: a pysosalpinx has been burst 
with fatal results. Uterine artresia due to 
abuse of the curette has been noted by two 
authorities only. The most probable and fre- 
quent accident is perforation of the uterus by 
the curette itself. In 1854, Richard, a great 
supporter of Récamier, noted a case of per- 
foration. It was soon found that, as in the 
case of perforation by the uterine sound, the 
results were far less serious than theory would 
lead one to suspect. Still, there is no fear that 
the operator discovering the accident will 
think it a trifle. As to the causes, softness of 
.the uterine tissues, especially in the puerperium, 
greatly increases the chance of perforation. 
The uterus, in some reported cases, may have 
been wounded by the dilator before the intro- 
duction of the curette, which then receives 
blame which it does not deserve. Ignorance 
and roughness have certainly been the sole 
causes of the accident in some instances. One 
operator confessed that he once sent the curette 
clean through the uterus till the handle lay so 
deep that it could not be withdrawn without 
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The walls 
may have been soft, but no doubt there was 


the aid of a long-handled forceps. 


want of caution in this case. As a rule, the 
perforation takes place close to one of the 
cornua. ‘Turning to diagnosis, Pichevin notes 
that in one case, in which perforation was sus- 
pected, the curette had simply slipped into an 
abnormal cornu. The theory of catheteriza- 
tion of the Fallopian tube has been brought 
forward to explain certain cases where the 
curette has slipped far into the patient’s body 
without evil results. The phenomenon itself, 
however, has seldom been satisfactorily demon- 
strated, even in the case of the uterine sound. 
Symptoms of perforation vary from total absence 
to the most alarming subjective and objective 
conditions, such as profound collapse and the 
appearance of a coil of intestine at the vulvar 
orifice. Hence there is no rule for treatment. 
Pichevin holds that hysterectomy is too severe 
a measure in an average case. When the 
curette has penetrated the wall and the anti- 
septic solution injected during the scraping 
process has entered the peritoneal cavity, 
Douglas’s pouch should be opened and drained. 
—British Medical Journal, June 15, 1895. 


NATURE AND TREATMENT OF OSTEO- 
MALACIA. 

LABUSQUIERE (Annales de Gynécologie et 
@’ Obstetrique, June, 1895) after a résumé of 
the general pathogenic theories of osteomalacia 
and the method of treatment in this affection, 
quotes Winckel’s conclusions that castration 
as a treatment of osteomalacia is indicated 
only when either every therapeutic method has 
been exhausted or when the disease has so ad- 
vanced that life is seriously and immediately 
threatened. 

Truzzi collected ninety-eight cases, only 
fifty-two of which he carefully studied, since 
the others were reported so shortly after opera- 
tion as to make these records of little value. 
Of these fifty-two cases, thirty-six were com- 
pletely cured, four were nearly cured, three were 
cured after a recurrence, three were benefited, 
four showed persistent recurrence, and one was 
completely unsuccessful. Truzzi states as a 
result of his study that incomplete cures or 
failures result in about twenty per cent. of all 
cases, but that better results may be obtained 
when both uterus and ovaries are removed. 
He points out that there have been no recur- 
rences in cases in which both uterus and ova- 
ries were removed. 

Fehling reports fourteen cases treated by 
castration and six by Porro’s method. One 














case perished immediately after operation from 
intestinal occlusion; one case disappeared 
after a year; four cases, after remaining well 
two or more years, died,—one of heart-disease 
four years after intervention, one of pulmo- 
nary phthisis three years after operation, one 
of cancer of the stomach and pulmonary hem- 
orrhage after two years, the fourth of an un- 
known affection after three years. Eight cases 
operated on are still alive. Six of these are 
in perfect health ; two remained well for two 
years, then showed some slight recurrence. In 
other words, in twelve cases there were twelve 
cures, which persisted for from two to seven 
years ; two were only partially successful, but 
there was enough improvement to enable the 
woman to walk. In those cases reported in 
which Porro’s operation was performed, one 
died of septicemia ; of the remaining five, four 
are perfectly well, and the fifth presents slight 
recurrence. The criterion of definite cure was 
the ability to walk and work without pain in 
the bones, and the complete suppression of the 
menses. 

Labusquiére concludes his paper as follows : 
The etiology of the disease is unknown. Med- 
ical treatment sometimes cures, and should be 
tried. When the disease is well advanced and 
has resisted all other treatment, bilateral castra- 
tion should be performed. In certain aggra- 
vated conditions the utero-ovarian amputation 
is indicated. When the woman is pregnant, 
induction of premature labor should rarely be 
considered. At term, the choice between 
Porro’s operation and Czesarean section should 
be made. The former operation should usually 
be chosen. 


THE TREATMENT OF RUPTURE OF THE 
UTERUS. 

Fritscu (Medicinisch- Chirurg. Centralblate, 
No. 24, 1895) states that when a rupture of the 
uterus is seen five or six hours post-partum 
danger of hemorrhage is over. The belly is 
found painful and distended, the blood effu- 
sion can be felt. If, under these circum- 
stances, there has been no bleeding for several 
hours and the pulse is not rapid, the author 
advises a conservative treatment, since the 
fresh blood in the peritoneal cavity is not only 
aseptic, but a distinct antiseptic fluid, and in 
case there has been any infection it will do no 
harm, and by the process of auto-transfusion 
will tend to relieve quickly the symptoms due 
to the original hemorrhage. Even when fever 
is present it is not possible to render the septic 
peritoneal cavity antiseptic by washing. The 
greatest opponent to sepsis is the healthy peri- 
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toneum. When this is irritated by chemicals 
and by cold, and its vitality lowered, it is not 
in position to absorb and to limit inflamma- 
tion. The danger of sepsis is increased. 
Neither should there be washings from below 
nor laparotomy from above, since by these 
means the adhesions which have been already 
formed are separated. The patient should be 
kept absolutely quiet. The bowels are kept 
from moving by small, repeated doses of opium; 
the urine is drawn by a catheter; over the 
belly is placed an ice-bag. If bleeding has 
ceased for six hours it will not return. In 
case the amniotic liquor, together with the 
aseptic contents of the vagina, has escaped 
into the abdominal cavity, or the patient 
develops fever, or if he shows the first symp- 
toms of general septic peritonitis, washing 
out is not indicated, since by means of a 
stream of water limiting peritoneal adhesions 
are readily torn. Loose iodoform may be laid 
in the vagina, but not in the wound, and a 
large absorbent disinfected compress should be 
placed over the vulva. Though in private 
practice operation should not be undertaken 
under these circumstances, with all hospital 
appliances at hand it is certainly allowable. 
Even when the danger of bleeding or septic 
peritonitis is over there may follow long-lasting, 
exhausting suppuration, with inflammatory ex- 
udation, compression of the ureter, or even py- 
gemia, resulting in weeks or months of invalid- 
ism. When the patient is still bleeding at the 
time she is seen, but when the surgeon is 
skilled in abdominal section and has the ap- 
pliances of a hospital at hand, laparotomy 
should be adopted, with stopping of bleeding 
by ligature and removal of the uterus, when 
this is infected by microbes. 


THE SPECIFIC MICRO-ORGANISM OF MA- 
LIGNANT LYMPHOMA. 

DELBET, in a communication to the Academy 
of Science (La France Médicale, June 28, 
1895), holds that he has completely demon- 
strated the infectious nature of lymphadenoma, 
since he has reproduced this form of cancer 
by inoculations of pure cultures of a peculiar 
bacillus upon the dog. This bacillus was 
found in the splenic blood of a woman in the 
last stages of generalized lymphadenoma. In- 
oculations were made into the peritoneum and 
muscular tissues with pure cultures of the ba- 
cillus in large repeated doses. This, the author 
holds, is necessary, since the micro-organism 
of a chronic disease such as tumor has not 
sufficient virulence to overcome the body re- 
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sistance unless it is introduced in large quanti- 
tities. In one of the dogs there was rapid 
loss of weight, and twice the injections set up 
inflammatory collections which showed on 
opening only the bacillus injected, and which 
healed rapidly on evacuation. A month from 
the beginning of the injection this dog was 
bled for the purpose of obtaining serum for 
the inoculation of a patient suffering from 
lymphadenoma, which showed the same bacil- 
lus. Examination of the dog showed charac- 
teristic lymphatic enlargements. Cultures of 
portions of these lymphatic enlargements 
showed pure cultures of the inoculated bacil- 
lus. None were found in the blood. These 
experiments, if corroborated, will prove the 
first step towards the successful treatment of 
this now hopeless disease. 


TREATMENT OF BUBO. 

Janovsky (Wien. Klin. Rundschau, 1895, 
No. 25) exhibited two patients suffering from 
bubo, treated by Lang’s method,—that is, the 
pus was evacuated by puncture as soon as fluc- 
tuation was detected, and the abscess cavity 
was washed out with one-half- to one-per-cent. 
silver solution by means of a syringe provided 
with a fine point. The wound was protected 
by a pressure bandage made of sterile absorbent 
cotton. Janovsky has thus treated twenty 
cases ; sixteen were promptly cured; the re- 
maining four required incision and excision of 
the glands. The time of complete cure is 
from ten to thirty-five days. The four failures 
were all most unfavorable cases. The sixteen 
successful cases remained well permanently. 
The method is warmly commended. 
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ENCYCLOPEDIE DER THERAPIE. 
Professor Oscar Liebreich, unter mitwirkung von 
Martin Mendelsohn und Arthur Wurzberg. Erster 
Band, I. Abtheilung. 

Berlin: August Hirschwald, 1895. 


Herausgegeben von 


The first part of this very valuable addition 
to the medical literature of the day has been 
sent us direct by its learned chief editor, whose 
original work has given us many practical ad- 
ditions to our therapeutic resources, chief 
among which may be named chloral and 
lanolin. The object of the work is to provide 
the physician with a concise account of the 
remedial resorts, the therapeutic measures, and 
the drugs which may prove of value to his pa- 
tients, and each brief article is prepared by 
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some competent author. The articles cover 
from a few lines to several pages, according to 
the importance of the subject considered. It 
must not, however, be thought that the scope 
of the work is limited, for the encyclopedic 
character of the volume causes it to include 
many subjects only distantly connected with 
the main object. 

Beginning with the description of Aix as a 
health resort, the present volume ends with 
Auge Kunstliches and Attonitatspsychosen, so 
that it is evident that treatment is discussed 
not only from the stand-point of the drug or 
remedy, but also from the aspect of the disease. 
As three hundred and four pages are consumed 
in progressing thus far through the alphabet, 
an idea of the thoroughness of the completed 
work can be gained. 

In the article on Anesthetics the general 
and local agents are carefully discussed from 
both their experimental and practical sides, and 
formulas are given for the preparation of vari- 
ous mixtures used for the purpose of preventing 
pain. This article on anesthetics is by 
Schleich, with a short addition by Liebreich. 
There are others on various subjects by Sena- 
tor, Saalfeld, Langgaard, Ostertag, and many 
other equally eminent German authorities. 

All the new and rare drugs and active prin- 
ciples are discussed with sufficient thorough- 
ness to render this work of value to physician, 
pharmacist, and chemist, and we feel assured 
that to those who can peruse the German text 
understandingly—and the text is easier to read 
than it is in many Teutonic publications—it 
will prove of the greatest service. 

We shall look forward to the future volumes 
with interest, and are glad that Professor Lie- 
breich has added still another gift to the pro- 
fession to which he himself has already proved 
so great an ornament. 

THERAPY. 


IMMUNITY AND SERUM By George M. 


Sternberg, M.D., LL.D. 
New York: William Wood & Co., 1895. 
This is a small octavo volume of three hun- 
dred and twenty-five pages, and is designed by 
the author and publishers to afford the practi- 
tioner of medicine a bird’s-eye view, so to 
speak, of the studies and results which have 
led to the development of artificial immunity 
and the antitoxin treatment of disease. No 
one in the medical profession is better qualified 
to prepare a book of this character than the 
eminent Surgeon-General of the United States 
Army, and we have gone through its pages with 
more than ordinary interest. 
Part I. contains two chapters which are de- 

















voted toa consideration of Natural Immunity 
and Acquired Immunity. After explaining as 
far as possible the various reasons for natural 
immunity among men and animals, and show- 
ing that to some extent this is acquired by 
heredity, or, in other words, by the parents or 
ancestors having suffered from certain definite 
infectious diseases, the author proceeds to sum 
up briefly the effects of blood-serum and other 
organic liquids upon bacteria. In the second 
chapter, on Acquired Immunity, the influence 
of previous attacks of small-pox and other infec- 
tious diseases in a particular individual is dis- 
cussed, and interesting facts are given as to the 
protective influence exerted by previous attacks 
of other infectious diseases. 

Part II. is devoted to a brief historical view 
of the facts which we have acquired in the last 
few years in regard to the bacteriology of an- 
thrax, diphtheria, cholera, glanders, hydropho- 
bia, pneumonia, yellow fever, typhoid fever, and 
tuberculosis, as well as many other infectious 
diseases, some of which are confined in their 
manifestations to animals rather than men. 
In the article upon Cholera, in addition to the 
information which is given us concerning its 
bacteriology, the studies of Brieger and others 
are quoted, showing that a number of toxic 
ptomaines are produced by the cholera spiril- 
lum, and that some of these, when injected into 
animals, produce nervous or muscular spasms 
quite identical with those seen during an attack 
of cholera Asiatica. Thus, diamin gives rise to 
cramps and muscular tremors in inoculated ani- 
mals, while another poison reduces the fre- 
quency of the heart’s action and the tempera- 
ture of the body. Free quotation is made in 
this chapter of Dr. Sternberg’s own work, pre- 
viously published, and the ‘‘ Report of Shake- 
speare to the United States Government,”’ in 
which the latter pointed out that Ferran’s 
method of inoculation exercised a distinct im- 
munizing influence during epidemics of this 
disease. The article upon Diphtheria is for 
obvious reasons one of very extraordinary in- 
terest at this time, and in it a considerable 
amount of statistical matter as to the influence 
of the antitoxin treatment is given. Fortu- 
nately, too, this chapter has been brought well 
up to date, papers so recent as March, 1895, be- 
ing quoted. The author concludes his chapter 
upon this subject by reference to the criticisms 
of Hansemann as to the true value of antitoxin, 
but is distinctly in favor of this method of 
treatment. He states that the anti diphtherin 
of Klebs has been proved useless in the treat- 
ment of this disease. 

Interesting information is also given in the 
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chapter upon Hydrophobia as to the influence 
of Pasteur’s method, the results being distinctly 
in favor of this treatment. We are sorry to see 
in this chapter that the name of so well-known 
an investigator as Mr. Horsley is sadly mis- 
spelled. 

In the chapter upon Influenza, which covers 
a page, the results of Bruschettini are given, 
this investigator having claimed that he has 
successfully isolated the bacillus of this disease. 

Chapter XIII. deals with the subject of Pneu- 
monia, and the author opens it by claiming 
that the micrococcus of pneumonia was discov- 
ered by himself in the blood of rabbits inocu- 
lated subcutaneously with his own saliva in 
September, 1880, and that he made a public 
announcement of this fact before the Patho- 
logical Society of Philadelphia in April, 188s, 
in a paper which was published July 1, 1885. 
As Frankel discovered the micrococcus three 
years after Sternberg, and as Sternberg’s paper 
stating that it is the organism of pneumonia 
appeared about two weeks before Frankel’s 
paper, the author claims that it is scarcely 
fair to him to call it Frinkel’s diplococcus, or 
the diplococcus of Frankel, and personally we 
believe that if the name of any investigator 
must be associated as a distinctive title for this 
micro-organism, we should call it the diplococ- 
cus of Sternberg. 

In the part of the chapter devoted to Serum 
Therapy of Pneumonia, considerable notice is 
taken of the studies of the Klemperers, but the 
observations of Hughes and Carter are not 
mentioned either in the text or in the bibli- 
ography. 

In the chapter on Small-pox the author states 
his belief that vaccinia in the cow is a modi- 
fied form of small-pox and not a specific infec- 
tious disease of the bovine species. 

In Chapter X VII., under the head of Strepto- 
coccus Infection, the author reiterates the now 
well-recognized fact that erysipelas, puerperal 
fever, and certain forms of diphtheritic inflam- 
mation of the fauces, as well as some acute ab- 
scesses, are due to infection by the strepto- 
coccus pyogenes. 

In the discussion of Tuberculosis a very good 
summary of our knowledge of the work of Koch 
and other equally eminent investigators is given, 
and the experiments of Emil de Schweinitz with 
attenuated cultures of the tubercle-bacillus are 
noted. 

In the article upon Yellow Fever the methods 
of Dr. Freire are condemned. 

At the close of each chapter a good working 
bibliography of the literature of the subject is 
given. While in some portions of the book 
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such copious quotations are made that it can 
hardly be considered as an entirely original 
contribution to literature, still, we can warmly 
recommend the volume to those who desire to 
put themselves in touch with the status of serum 
therapy in almost all the infectious diseases 
with which we come in contact. 


A TExtT-Book OF PRACTICAL THERAPEUTICS, WITH Es- 
PECIAL REFERENCE TO THE APPLICATION OF REME- 
DIAL MEASURES TO DISEASE AND THEIR EMPLOYMENT 
UPON A RATIONAL Basis. By Hobart Amory Hare, 
M.D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. 
With special chapters by Drs. G. E. de Schweinitz, 
Edward Martin, and Barton C. Hirst. New (fifth) 
edition, thoroughly revised. 

Philadelphia: Lea Brothers & Co., 1895. 

The purpose of the author has been to clearly 
discuss the relationship between remedial agents 
and their application to disease. The book 
consists essentially of two parts, the first being 
a treatise on Therapeutics, both medicinal and 
non-medicinal, and the second being a treatise 
on the Treatment of Various Diseases. The 
following is the preface to the fifth edition : 

‘‘The call for the fifth edition of ‘The 
Text-Book of Therapeutics’ within five years 
after the first edition appeared has encouraged 
the author to use every effort to make the work 
of practical use to the active practitioner, and 
has enabled him to keep the text abreast of the 
latest advances which are reliable. In the 
present edition each article has been revised, 
many useful suggestions added, several articles 
entirely rewritten, and the antitoxin treatment 
of diphtheria discussed.’’ 


Edited by Frederic S. Dennis, 
Vols. I. 


SYSTEM OF SURGERY. 
M.D., assisted by John S. Billings, M.D. 
and II. Profusely illustrated. 

Philadelphia: Lea Brothers & Co., 1895. 
With the text-books of Holmes, Bryant, and 
Ashhurst covering surgical literature, particu- 
larly the latter, with a volume recently issued 
designed to bring the subject-matter up to 
date, a new system of surgery must needs pre- 
sent some special features to enable it to take 
first place in a field which in some respects has 
been so well covered. The fact that the contrib- 
utors are all American is not in itself especially 


commendable. If, however, they represent the 


most progressive and most able leaders of the | 


several departments, aside from their national- 
ity, this is enough to make the new system take 
the leading-place as a text-book. Judging by 


the contributors to Vol. I., Dennis could not 
have made a wiser selection had he considered 
available the scientists of the English-speaking 
world. 
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The volume opens with a section upon the 
History and Literature of Surgery, by John S. 
Billings. W. T. Councilman writes on Sur- 
gical Pathology. General Bacteriology of Sur- 
gical Affections is discussed by William H. 
Welch; Rabies, by Herman Biggs; Gunshot 
Wounds, by P. S. Conner; Fractures and Dis- 
locations, by Frederick S. Dennis ; Anzesthesia, 
by H. C. Wood ; The Technique of Antiseptic 
and Aseptic Surgery, by A. G. Gerster ; Opera- 
tive Surgery, by Stephen Smith. 

All these articles are worthy of praise. 
Those which seem particularly noteworthy are: 
The History and Literature of Surgery (which, 
for the space allotted to it, is singularly com- 
plete), General Bacteriology of Surgical Infec- 
tions, and Traumatic Fever, Erysipelas, and 
Tetanus. 

The second volume of the ‘‘ System’’ con- 
tains sections on Minor Surgery, Plastic Sur- 
gery, Military Surgery and the Care of the 
Wounded on the Battle-Field, Diseases of the 
Bones, Orthopzedic Surgery, Aneurism, Sur- 
gery of the Arteries and Veins (exclusive of 
Aneurism), Surgery of the Lymphatic System, 
Diseases and Injuries of the Head, The Sur- 
gery of the Spine, and Surgery of the Nerves. 

This volume is scarcely up to the high 
standard established by the first volume of the 
series. Forwood, discussing the army medical 
officer and his work, states that clean surgery 
has made possible on the battle-field the pre- 
vention of wound infection. That this may be 
proved true in the future is to be earnestly 
hoped. Past experience does not, however, 
justify such a statement. It is interesting to 
note that he is not hopeful as to the scope of 
laparotomy during the course of a great battle. 

Senn’s section on Disease of the Bones is one 
of sterling worth, and is not marred by frequent 
and often verbatim quotations from his well- 
known “ Principles of Surgery.’’ 

Gibney’s contribution to Orthopzdic Sur- 
gery is most satisfactory in so far as the pur- 
poses of the general surgeon are concerned. 
In discussing Surgery of the Arteries, Stimson 
might have alluded to the many interesting 
experiments showing that successful suture of 
these vessels is possible. The question of air 
embolus receives brief and unsatisfactory notice, 
and the suggestion of Langenbeck to ligate the 
corresponding artery in case a large vein like 
the femoral or the popliteal is wounded is 
quoted with apparent approval, although such 
a procedure has long since been shown to be 
utterly unjustifiable. 

The excellent diagram of the lymphatic 
glands and vessels of the head and neck 




















which precedes Gerrish’s article is of great 
service in tracing the course of infection. The 
author fails to mention the very excellent treat- 
ment of suppurative lymphadenitis by punct- 
ure, antiseptic flushing, and pressure bandage, 
and does not refer to the fact that in this affec- 
tion the contents of the gland are often sterile. 
Malignant and semi- malignant glandular degen- 
erations, whichare, unfortunately, too prevalent, 
are not noted. 

Parks’s section—Diseases and Injuries of the 
Head—is particularly satisfactory, not so much 
from its completeness, although it is worthy of 
high praise. considering the amount of space at 
his disposal, as from the fact that it is thoroughly 
modern and sensible. 

The section on Surgery of the Spine by W. 
W. Keen is also worthy of high praise, particu- 
larly because of its modernness and the com- 
pleteness with which the literature of the sub- 
ject has been traversed. 

It may be said of the two volumes which 
have already been issued that they fully justify 
the expectation which was based upon knowl- 
edge of the distinguished list of collaborators 
found in the index. In some respects they fill 
a place occupied by no other work, and are 
evidently destined to have a wide and well- 
deserved popularity. 


ANNUAL REPORT OF THE SUPERVISING SURGEON-GEN- 
ERAL OF THE MARINE HOSPITAL SERVICE OF THE 
UNITED STATES FOR THE FISCAL YEAR 1893. In 
two volumes. 

Washington: Government Printing-Office, 1894. 


This ‘‘ Report’’ presented by Surgeon-Gen- 
eral Wyman to the Secretary of the Treasury 
embraces the financial statement and statistics 
of the various hospitals, together with appoint- 
ments, promotions, etc., in the corps, state- 
ment of aid to other branches of the govern- 
ment service, special reports of the national 
quarantine stations, history of the cholera epi- 
demic of 1893, quarantine regulations, epi- 
demics of yellow fever, and detailed reports of 
a number of extremely interesting cases. As 
showing the conduct of a branch of the govern- 
ment medical service conspicuous for its excel- 
lent work, these ‘‘ Reports’’ are of extreme in- 
terest, and are especially serviceable to those 
interested in the question of quarantine both 
in its medical and its business relations. 


A MANUAL OF OBSTETRICS. By A. F. A. King, A.M., 
M.D. Sixth edition. Illustrated. 


Philadelphia: Lea Brothers & Co., 1895. 


When a small hand-book upon any special 
subject in medicine passes through six editions 
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in thirteen years there is but little left to be 
said of it by the reviewer, for the far more valu- 
able opinign of the mass of the profession has 
already stamped the work of the author with 
approval. The present edition is a small oc- 
tavo volume of five hundred and thirty-three 
pages, including the index, teeming with use- 
ful information, derived from wide reading and 
clinical experience. [Illustrations dot almost 
every page, yet with all its completeness the 
author concludes the preface to this issue with 
the statement that he considers it nothing but 
an outline or framework of the obstetric art, 
and that it has no pretensions to reach the elab- 
orateness of a full-fledged treatise. There are 
at the present time so many very large text- 
books in the English language, as well as 
smaller publications, that it is difficult to know 
which is best adapted to the needs of the 
student and practitioner. The recently pub- 
lished volume of Dr. E. P. Davis has been re- 
ceived with favor, as has also that of Dr. 
Reynolds, but the frequent appearance of edi- 
tion after edition of Dr. King’s manual proves 
that, notwithstanding its able competitors, it 
still remains a prime favorite with book buyers. 
He tells us that the practice of administering 
ergot for the purpose of aiding in the expulsion 
of the placenta is a custom which is now aban- 
doned, and that the ergot is to be withheld 
until such time as the uterus shall contract 
after being completely emptied of its contents. 
Pelvic deformity, malproportion between the 
size of the child and the pelvis, malpresenta- 
tions and undilated os uteri, and the resisting, 
rigid perineum are all contraindications to the 
use of ergot. The administration of chloro- 
form during labor is regarded with favor, al- 
though the author states that as a matter of 
safety he prefers ether. Neither of these anzs- 
thetics, he thinks, should be given to a greater 
amount than is necessary to take the edge -off 
the pain, but should operative procedures be- 
come necessary, they should be carried to the 
point of complete surgical anzesthesia. 

Dr. King tells us that when chloroform is 
given for puerperal eclampsia it should be ad- 
ministered just before the beginning of each 
returning paroxysm in time to prevent the 
seizure. We are surprised, however, to note 
that the author believes that chloral will prob- 
ably in great measure take the place of chlo- 
roform and ether in obstetrical practice, as 
under its influence the woman may sleep during 
labor without any great suffering. We are well 
aware that in this Dr. King is supported by ano 
less eminent authority than Playfair, but we do 
not think that the custom of so using this drug 
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is generally regarded with favor. Dr. King is 
careful to state that chloral is distinctly contra- 
indicated in organic cardiac lesions, and that 
its safety is questionable even in functional 
disorders of the heart. 


PREFACE AND TITLES OF MEDICAL PERIODICALS, ETC., 
USED IN THE INDEX CATALOGUE OF THE LIBRARY 
OF THE SURGEON-GENERAL’S OFFICE, U. S. ARMY. 
Vol. I. to XVI. 

The title of this volume of two hundred and 
eighty-two pages sufficiently indicates the sub- 
ject-matter which it contains. Upon the left 
of the page, in large black-face type, are ar- 
ranged alphabetically the names of practically 
all the medical or scientific journals of the 
world, and opposite these are placed a few 
lines describing the journal, the place of its 
publication, and other information which is of 
interest concerning it. With such a publica- 
tion there is no excuse for misquoting the titles 
of journals, and the volume acts as a key for the 
‘¢ Catalogue’ itself. 


SURGEON-GENERAL’S OFFICE, 
Vol. XVI. 


THE 
AUTHORS AND SUBJECTS. 


CATALOGUE OF 
U. S. ARMY. 
W to Zythus. 
Under date of June 1, 1895, this, the last 

volume of the ‘‘ Index Catalogue,’’ marks the 

close of the herculean task to which Dr. Bil- 
lings’ has devoted himself for so many years. 

Altogether there are contained in these sixteen 

volumes author titles of nearly ninety thousand 

volumes and over one hundred and fifty thou- 
sand pamphlets, while under subject titles are 
nearly two hundred thousand titles and over five 
hundred thousand general articles. Weare glad 
to note that a manuscript of the second series of 
the ‘‘ Index Catalogue,’’ including all the titles 
of books and articles received too late for inser- 
tion in the first series, has been prepared, and 
will probably make five printed volumes of the 
same size and style as those with which we are 
so familiar. Equally good news is it that the 
appropriation for printing Vol. I. has been 
granted by Congress. The Library of the 

Surgeon-General’s Office now contains nearly 

one hundred and twenty thousand books and 

over one hundred and ninety-one thousand 
pamphlets, practically all of which have been 
collected in the last thirty-five years. Much 


valuable material has been obtained for the 
library and for the ‘‘ Index Catalogue’’ from 
exchanges with the /ndex Medicus during the 
sixteen years of the publication of that work of 
reference. 

At the close of this volume will be found the 
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corrigenda of the various volumes, and although 
the print in which these are given is small, it is 
worthy of note that throughout this immense 
publication so few mistakes have been found 
that they are all included in eighteen pages. 

Dr. Billings and his collaborators have been 
so often thanked for their unremitting zeal that 
it seems hardly necessary to once more express 
the sense of obligation under which all medical 
men rest to the editor-in-chief, who has built for 
himself a monument more lasting than brass 
and of far more value to humanity. 


A TREATISE ON NERVOUS DISEASES 
By B. Sachs, M.D. Illustrated. 
New York: William Wood & Co., 1895. 


IN CHILDREN, 


On first examining a large octavo volume of 
nearly seven hundred pages, with the title 
‘¢ Nervous Diseases of Children,’’ the reviewer 
is inclined to doubt the wisdom of devoting so 
much space to many diseases which also very 
frequently attack the adults, for it must be un- 
derstood that Dr. Sachs has not confined him- 
self to a discussion of the nervous diseases 
which appear only in childhoed, but also has 
included practically all forms of nervous disor- 
der with which we are acquainted. Frequent 
reference, however, to the pages of this volume 
during the last few months has convinced us, 
first, of the fact that Dr. Sachs has presented 
the profession with a very carefully compiled 
and valuable book, and that much of the in- 
formation contained in it cannot be found in 
so useful and concise a form elsewhere. At 
the end of each chapter a bibliography is given, 
and the text is constantly illustrated by pictures 
which, in many instances, are original. 

Curiously enough, in the chapter on Tetanus, 
comparatively little information is given as to 
the clinical results which have been obtained 
from the use of antitoxic serum, although the 
bacteriological studies concerning this disease 
are fully quoted. 

In regard to the interesting question as to 
whether rheumatism is a causal factor in the 
production of chorea, Dr. Sachs takes a very 
judicial position, although he evidently tends 
to the belief that the relation between these 
two diseases is far more indistinct than many 
physicians have been led to suppose. In this 
idea we believe he is in consonance with those 
English physicians who have the largest oppor- 
tunities of studying rheumatism and chorea. 
He does, however, believe that fright is an im- 
portant etiological factor, and thereby differs 
from several eminent authorities. Dr. Sachs is 
unwilling to agree with Dana that chorea is the 
result of an infectious process. The illustrations 

















which we have spoken of, the character of the 
paper, the text, and the style of the author all 
leave nothing to be desired, and the volume, 
which closes with an appendix, entitled “A 
Few Therapeutic Suggestions,’’ is a goodly 
contribution to American medical literature. 


CLINICAL LECTURES ON DISEASES OF THE NERVOUS 

SysTEM. By W. R. Gowers, M.D., F.R.S. 

Philadelphia: P. Blakiston, Son & Co., 1895. 

The lectures which compose this small octavo 
volume of two hundred and seventy-nine pages 
were delivered at the National Hospital for the 
Paralyzed and Epileptic in London, and have 
been collected from various sources where they 
had been previously published. Altogether they 
number twenty. The ones which strike us as 
being most interesting are those upon Mis- 
taken Diagnosis, upon the Principles of Diag- 
nosis of Nervous Disease, Saturnine Tabes, and 
the Infantile Causes of Epilepsy. Dr. Gowers’s 
style of lecturing is much easier than his style 
of writing, although, as we all know, the text of 
his book is quite as facile as is the text of most 
technical volumes. It would be hard to find a 
series of lectures upon clinical neurology more 
happily selected than these. 
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LONDON LETTER. 
By St. CLAIR THomson, M.D. (Lonp.), F.R.C.S. 
(EnG.), M.R.C.P. (Lonp ). 


7 September. 

To-day marks the turning-point in our dull 
season. Our various medical journals have 
brought out their ‘‘ educational number,’’ full 
of promise of the return to active work in the 
wards, the laboratories, and the consulting- 
room. Visitors intending to spend part of 
their winter in study on this side would do well 
to buy the edition of the 7th September of 
either of our chief medical papers. They will 
therein find every information on all the nu- 
merous schools and hospitals of London. No 
Stranger can fail to be struck with the abun- 
dance of clinical material, the number of dis- 
tinguished young physicians who might make 
able teachers, and yet at the same time observe 
the dearth of teaching and of opportunity for 
supervised research. This, of course, applies 
chiefly to post-graduate classes, for the five 
years’ course is completely and well carried out 
at each of the twelve metropolitan schools. 
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In these latter, however, the teaching is con- 
ducted with a main eye to getting the stu- 
dents past the various examination boards, and 
strangers are apt to feel themselves somewhat 
de trop as well as disappointed with the teach- 
ing, if they compare it with the finished dis- 
courses in the Paris faculty or the thorough 
training under the tutorial or demonstrative 
system of the German universities. Want of 
centralization and co-ordination explains the 
dearth of systematic post-graduate teaching in 
London. Each of the twelve metropolitan 
schools is so complete in itself and is so en- 
tirely taken up with teaching its own students 
that it has no interest in combining with any 
other school for the general advancement of 
education. So, again, each special hospital is 
completely occupied with its own affairs, of 
which instruction is not the principal. Add 
to this the distance that has frequently to be 
traversed from one clinic to another, and the 
fact that the majority of the clinics are only 
open at the same hours in the afternoon, and it 
is evident that little is done to attract the senior 
student to our shores, and that golden oppor- 
tunities of making London a great centre of 
medical teaching for the English-speaking 
race are allowed to run to waste. That this is 
being realized is evident from the attention 
lately directed to the subject from many sides. 
Meanwhile, the traveller in search of post-grad- 
uate instruction would be well advised to bring 
with him some introductions, and to limit his 
studies to a few conveniently situated clinics. 
In this way he will save time and travelling 
expenses, and anything he may lose in variety 
of instruction will be more than compensated 
by the opportunities he will have of becoming 
more quickly known to the staff, who will then 
give him every facility for examining and treat- 
ing large numbers of patients. 

The winter session commences in all the 
medical schools of England on the 1st of Oc- 
tober. At many the old-fashioned inaugural 
address is still given. But our fin-de-siécle 
students are no longer impressed with the 
platitudes or flourish of trumpets to which the 
orator is apt to treat his audience, and several 
colleges have abandoned the custom. There 
are always refreshing exceptions to the same- 
ness which often characterizes these discourses, 
and to able men the occasion frequently serves 
for the saying of many good things. 

We are still chewing the cud of the British 
Medical Association meeting. In numbers it is 
so far the record gathering of the Society, but 
I have failed to get an explanation of the fact 
that preparations were made for from five to six 
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thousand members, whereas the number only 
reached about three thousand. This is the 
more remarkable when we remember that the 
membership of the Association now amounts 
to sixteen thousand. When the last annual 
gathering took place in London, in 1873, the 
membership did not exceed six thousand. 
This year’s meeting was favored by a large 
number of foreign visitors, and the States were 
exceedingly well represented, as witness the 
opening address on Cancer of the Larynx, 
given in the Section of Laryngology by Dr. 
Delavan, of New York, the demonstration by 
Dr. Murphy on the button of that ilk, the speech 
of Professor Bowditch at one of the general 
meetings, and the presence of Professor Hare 
in the Section of Therapeutics. Nor must I 
neglect the honors that have been won during 
the lighter moments of the gathering, the 
palm for after-dinner oratory being carried off 
by Dr. W. W. Keen, of Philadelphia. 

It is twenty-two years since an annual meet- 
ing was held in London, and the selection of 
the metropolis once again gave good excuse to 
the president (Sir Russell Reynolds) for various 
retrospective glances. Referring to the presi- 
dent of the gathering in 1873, he said, ‘I 
venture to say that if, like a well-known but 
not quite historic character, Sir William Fer- 
gusson could have fallen asleep about that 
time, and have not waked up until now, abso- 
lutely unconscious of the kind of progress 
made in surgery during these two-and-twenty 
years, and of the steps by which such progress 
was carried to its successful ends, even that 
dauntless surgeon might hesitate to perform an 
operation which either of his dressers of twenty 
years ago might be announced to do to-day, and 
would do without fear or dread.’’ Turning to 
the medical side of our science, the president 
was very hopeful in his outlook, holding that 
there is scarcely any limit to what may be ex- 
pected in the cure or prevention of disease, 
chiefly by the inoculation of various immunized 
serums. He mentioned ‘‘a recent communi- 
cation of the greatest importance on the ren- 
dering of animals immune against the venom 
of the cobra and other snakes, which makes us 
all look forward with expectancy and hope to 
the possible and probable diminution of a 
great national and imperial calamity.’’ This, 


of course, has reference to the experiments of 
Professor Fraser, published in the Edinburgh 
Medical Journal for July last. 

The address of Mr. Jonathan Hutchinson in 
Surgery contained, inter alia, a well-merited 
stricture on the College of Surgeons for de- 
voting so much of its space to ‘a collection 
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of skulls and skeletons which has no con- 
nection whatever with our art. In place of a 
museum of clinical surgery we have a Gol- 
gotha of anthropology.’’ Particularly worthy 
of attention, as coming from such an all-around 
surgeon as Mr. Hutchinson, is his defence of 
specialists and personal specialism, founded, 
too, as it is, on the frank confession of his own 
comparative failure in lithotrity and ovari- 
otomy. ‘*A man who thoroughly under- 
stands his subject in its details can treat it 
with an efficiency and ease which are wholly 
unattainable by others. ‘To encourage special- 
ism in many branches of operative surgery is, 
then, I cannot but think, in consonance with 
common sense and common humanity.’’ 

The address which will most certainly repay 
the most careful study in its entirety is that of 
Professor Schafer on Internal Secretion. It 
is full of the results of careful research, and 
is deeply suggestive and full of promise of the 
present trend of physiology and therapeutics. 

Turning to the work of the sections, one was 
tempted to echo the cry of ‘‘ toujours perdrix”’ 
in regard to the diphtheritic antitoxin. The 
various discussions, however, certainly con- 
tributed to affirm the value of the serum. 
There was little in the way of evil effects to 
record, while the statistical results of two 
foreign guests were more than encouraging. 
Professor Von Ranke, of Munich, gave his 
hospital mortality from diphtheria as 52.2 per 
cent. in 1892, 48 per cent. in 1893, whilst in 
1894 up to the end of September it was 57 per 
cent. Since the introduction of the anti- 
toxin in that month his death-rate has fallen 
to 17.7 percent. Professor Baginsky, of Berlin, 
also reported a fall in mortality of from 41 to 
15.6 per cent. 

The germ theory was well to the fore, since 
in discussing rheumatism its microbial origin 
was inferred and pretty generally accepted, 
although not at present proved. Needless to 
say that this view was vigorously combated 
by Dr. Haig with uric acid explanation of 
affairs. 

The question of the effects of the new con- 
ical bullets in gunshot wounds was placed in 
the experienced hands of Sir William MacCor- 
mac. His view was that these new missiles 
caused more disastrous results than the old 
round bullet. In the discussion of Tumors of 
the Thyroid Gland, Dr. Keen, of Philadelphia, 
quoted his observations during a recent visit to 
the Continent, which showed the possibility of 
operating without a general anesthetic and 
the advantages of a transverse incision. The 
last day in the Section of Surgery was chiefly 




















devoted to the demonstration and discussion 
of Murphy’s button. It was adversely criti- 
cised by several speakers and particularly by 
Harrison Cripps, who quoted cases to show, 
not the failure of the button to produce anas- 
tomosis, but the failure of the intestines to get 
rid of the instrument. Professor Macewen 
thought well of the button, but seemed in- 
clined to reserve judgment. 

In the Section of Obstetrics and Gynecology 
the subject of antiseptics in private midwifery 
practice was once more debated. On the 
question of the surgical treatment of puerperal 
fever, Dr. Lusk, of New York, condemned 
curetting as ‘‘a most mischievous procedure.’’ 
Anterior Colpotomy was discussed by Dr. 
Martin, of Berlin, who entered a plea for a 
more conservative treatment of the tubes in 
chronic inflammation. 

In the special sections there was little of 
general interest to note. Pilocarpine as a 
remedy for nerve-deafness fell several points 
in general estimation. The question of the 
intra-cranial complications of chronic otorrhcea 
drew a masterly address from Professor Mac- 
ewen, of Glasgow. It should be read in its 
complete form. 

The slowness with which promotion some- 
times arrives in our system of advancement by 
seniority is illustrated by the recent ‘ eleva- 
tion’ of Dr. Lauder Brunton to a full physi- 
cianship at Bartholomew’s. The name of 
Lauder Brunton is certainly anything but un- 
known, yet for twenty-five years his field of 
energy has been limited by the walls of the 
out-patient room. Indeed, this promotion has 
only occurred through the institution of an 
extra post, and it has been calculated that but 
for its creation Dr. Brunton might have reached 
the limit of age before he had been relieved 
from the drudgery of the ambulatorium. 

Sir Joseph Lister has been presented by his 
pupils and former colleagues (for he has now 
retired from all hospital work) with his por- 
trait. The occasion was certainly an historic 
one when that Nestor of surgery, Sir Eric 
Erichsen, made over the gift to his former 
pupil and house-surgeon. The position of 
teacher and pupil had, he modestly said, been 
long reversed, but he always gratefully remem- 
bered that the first glimmerings of the anti- 
septic principle saw the light in his wards. In 
his acknowledgment Sir Joseph (or the ‘‘ grand 
old surgeon,’’ as he is called by some of his 
followers) warned his audience against the 
fascinating but misleading idea of dispensing 
altogether with antiseptics and of finding a 
reliable aseptic dressing. 


CORRESPONDENCE. 





TAKA DIASTASE. 


To the Editors of the THERAPEUTIC GAZETTE: 

Dear Sirs:—I desire to say a few words in 
favor of the new remedy, taka diastase. 

As a remedy for amylaceous dyspepsia it 
cannot be excelled. I have been afflicted with 
amylaceous dyspepsia for many years, and one 
dose of 5 grains never fails to relieve. Some 
two months ago I prescribed it for a man who 
has suffered with dyspepsia for ten years, he 
being compelled to sell his drug-store and quit 
all business on account of his dyspepsia, and to- 
day he is eating heartily of nutritious food, while 
before taking taka diastase he could not eat any 
kind of food without suffering as a result. He 
has now taken over one ounce of diastase, and 
he says it has surely saved his life. I have also 
used diastase successfully in the treatment of 
dysentery and diarrhoea in children. A few 
doses a day are sufficient to prevent fermenta- 
tion of the bowel contents. 

Yours truly, 
E. L. Wiikinson, M.D. 


VAN WERT, OHIO. 


TRAUMATIC TETANUS. PROPHYLACTIC 
TREATMENT OF WOUNDS LIKELY 
TO INDUCE TRAUMATIC 
TETANUS. 
To the Editors of the THERAPEUTIC GAZETTE: 

Dear Srrs:—In an experience covering a 
period of forty years I have seen six fatal cases 
of traumatic tetanus. Four of the cases were 
due to punctured wounds of the hands or feet, 
one to Zacerated wound of the foot, and one to 
compound fracture of the elbow. In the last 
case resection was resorted to, after the devel- 
opment of the tetanic symptoms, without favor- 
able result. 

Observing that no treatment seemed to be 
efficacious in arresting the fatal spasms after 
their inception, I came to the conclusion that 
the only course which held out any hope of 
success would be to try and frevent the pro- 
duction of the irritation of the spinal nerve- 
centres which caused the muscular contrac- 
tions pathognomonic of this terrible affliction. 
Acting upon this theory, I have had an op- 
portunity of testing it pretty thoroughly in 
six cases of punctured or lacerated wounds 
of the extremities similar to those which had 
led to fatal results in the six cases above 
referred to. 

Treatment.—I applied either ice or cold 
water by irrigation to the wounded part imme- 
diately after the reception of the lesion, and 











720 


maintained the application for one week con- 
stantly, night and day. In every case the re- 
sult was favorable. The application of cold to 
the lesion involving the distal extremity of the 
sensory nerve seemed to prevent the inflamma- 
toty condition, or the genesis of the tetanic 
microbe, which sets up by reflex action in 
the sensory motor centres of the spinal cord 
the characteristic condition that induces the 
fatal muscular tonic spasms, uncontrollable 
when once established. 

To be successful, the treatment should be 
begun as early as possible after the reception 
of the lesion, and strenuously persevered with 
for one week, without ever allowing the tem- 
perature of the part to become elevated above the 
normal. I am at present treating a patient who 
is rapidly convalescing from a punctured wound 
of the foot occasioned by stepping on a nail 
about two weeks ago. Her whole weight was 
upon the point of the nail as she stepped down 
the stairs, and it penetrated the foot, coming out 
between the metatarsal bones of the great and 
second toes on the dorsal aspect. I applied 
ice broken in bits and inclosed in a towel 
about the anterior part of the foot, including 
the plantar and dorsal punctures, for one week. 
On discontinuing the ice I found some redness 
and tumidity about the instep and dorsum of the 
foot, and a dark, necrosed-looking spot sur- 
rounding the dorsal puncture. The plantar 
wound was entirely healed, and there was no 
tenderness on pressure there. The dorsum of 
the foot was congested, red, and tender on 
pressure, from injury to the parts traversed by 
the nail. I leeched, applied equal parts of 
tincture of iodine and tincture of belladonna, 
poulticed over the dorsal puncture, and di- 
rected the patient to keep the foot in hot 
water for hours ata time. Under this treat- 
ment the heat, redness, and tumidity is rapidly 
disappearing, and convalescence is far ad- 
vanced. I never had so much trouble, and I 
attribute the congested condition of the foot 
to the fact that the nail passed entirely through 
the foot, inflicting injury to the bones, liga- 
ments, muscles, and tendons in its path. 

In the other cases of punctured wounds of 
the feet which I have treated the nails which 
caused the injury only went partially through, 
However, ‘‘ all is well that ends well,’’ and in 
a few days more my patient will be able to put 
on her shoes and stockings and resume her 
usual domestic duties. 

I cannot say whether or not others have 
adopted the line of treatment here submitted 
for consideration, but I can confidently recom- 
mend a faithful trial of it, with the full con- 
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viction that it will prove as successful with 
others as it has in all the cases in which I 
have put it in practice. Of course it may be 
said that I have no right to adopt the fost hoc, 
propter hoc form of reasoning. That may be 
so; but when exactly similar lesions in half a 
dozen cases induced /efanus and death, it is, 
I think, fair to infer that at least some of the 
six cases, if not all of them, treated from the 
first with cold applications, would have de- 
veloped tetanic symptoms under other condi- 
tions. I hope I have not unduly taxed your 
valuable space, and that the results of my ob- 
servations may prove of service to some of my 
younger medical brethren. 
Yours truly, 
E. GoopMan, M.D. 


ST. CATHERINES, ONTARIO. 


A METHOD OF RESTORING PERSONS 
APPARENTLY DEAD FROM 
CHLOROFORM. 


To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—It was very interesting to me 
to see in your issue of July 15, 1895, p. 413, a 
report of Dr. Leedham Green’s paper upon a 
method of restoring persons apparently dead 
from chloroform. After I had seen the first 
two cases mentioned by Leedham Green I 
had a similar experience in the surgical clinic 
of Gottingen. I operated upon a man of eigh- 
teen years for ingrowing toe-nail. During the 
operation he suddenly became pale, pupils be- 
came widely dilated, and the pulse and respira- 
tion ceased. Compression of the przcordium 
was performed at once without any other meas- 
ures being resorted to, except opening the 
mouth and pulling forward the tongue. The 
patient recovered very quickly, so that the 
operation was completed. 

I afterwards had the opportunity of using 
the method in the following case: I was called 
to perform tracheotomy for diphtheria on a 
child of two years. On entering the room the 
child appeared dead, but I performed the op- 
eration as soon as possible, and then made a 
few compressions of the przcordium, with the 
result that the child revived and made a good 
recovery. 

I wish to recommend this method very 
strongly to the profession. It is necessary 
that the compression of the przcordium be 
performed with considerable force and at the 
rate of about 120 to the minute. 

Yours, truly, 
F. Maas, M.D. 


DETROIT, MICH. 
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A New Blood-Iron 


Hzemina Albuminate :::: 


“ONTAINS in a soluble form all the albuminates and salts (hemoglobin, paraglobin, 
C serumglobin, phosphates) present in the blood, without, however, any of the 
objectionable excretory products—fibrin, urea, etc. 

A dark brown powder of a slightly acid taste, fairly soluble in cold water, and 
easily soluble in hot water without being coagulated. Furthermore, freely soluble in 
diluted alcohol, a most desirable property, since it renders its administration possible 
with alcohol-containing restoratives (as wines, etc.).. It is perfectly stable, and one part 
corresponds to about six parts of fresh healthy bullock’s blood. 

May be specially recommended in cases where other iron albuminates have proved 
unsuccessful. 





Dose :—Eight to sixteen grains, three to five times a day—preferably in gelatin 
capsules, or dissolved in warm water. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A. 
LONDON, ENG., and WALKERVILLE, ONT. 
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HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One cubic centimetre of Hydrozone is, for its Bactericide Power, equivalent 

to three cubic centimetres of a solution containing 3% of Bichloride of Mercury. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,—INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: 
WHITES, LEUCORRHC:A,—SKIN DISEASES: ECZEMA, ACNE, Etc. 

SEND FOR FREE BOOK GIVING FULL, INFORMATION. 

PHYSICIANS REMITTING 25 CreNTs PostaAL ORDER WILL RECEIVE FREE SAMPLE BY MAIL. 

AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and large size bottles, bearing a 
red label, white letters, gold and blue border. “4 ‘ . 














GLYCOZONE 
CURES PREPARED ONLY BY 
DISEASES OF THE STOMACH. 
&™ Mention this publication. Chemist und Graduate of the ** Ecole Centrale des A rts et Manufactures de Paris” (France). 
SOLD BY Dag T 7 
- S Laboratory, 28 Prince Street, New York. 
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A Pinch of Salt ina 
Cup of Hot Water 


is quite as nourishing as beef-tea or beef-extract, because 
boiling water will not extract the nourishing, bone- and 
tissue-building, life-sustaining properties of meat—only the 
soluble salts. The residual fibre remaining after extraction 


contains all the nutritive matter. 


Mosquera’s Beef-Jelly 
and Fluid Beef-Jelly 


possess not alone the soluble salts of the beef and its charac- 
teristic savor, but, in addition, a large proportion of xutritive 
fibrin, predigested and rendered soluble by the action of the 
digestive ferment Bromelin. Mosquera’s Beef-Jelly is beef- 


extract plus predigested nutriment. 


Palatable, Invigorating, Nourishing. 


Mosquera’s Fluid Beef-Jelly possesses just half the strength 
of the solid preparation. For use when a cold beverage is 


desired, or for instantaneous solution. 


Please Specify Beef-Jelly—Mosquera’s. 


MOSQUERA-JULIA FOOD CO., 
SOLE AGENTS: Detroit, Mich. 


D it, _K City, U.S.A. 
PARKE, DAVIS & CO., Petit ay.’ and’ Walkerville, Ont. 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


-FOR————— 


GENITO- URINARY DIsEAsEs. 


=A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 














SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men— Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains— Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 





THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents / gr. morphia in ano- 
dyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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THE MEDICAL AGE, 


»gical ‘in- MEDICINE. 
utes in This is the title of'a new medical monthly 
tphysi- magazine that has made its appearance upon 
our exchange table, and which we most 
w the heartily welcome. It is the result of the en- 
n€as-  terprise of Mr. Geo, S. Davis, the well known 
je€ WaS medical publisher, ably seconded editorially 
nihil- by Doctor Harold N. Moyer, of Chicago, and 
rasti€  @ staff of expert collaborators and contribu- 
sed by tors, representing the foremost and best 
ed dis- medical talent of the Northwest. Medicine, 
ipostle moreover, is representative of no college, 
celaine ¢lique, publishing house, or manufacturing 
€1pzi§ =~ concern, but is merely a high class cosmo- 
varlouS pplitan medical publication. Such names as 
& “Sims Moyer, W. L. Baum, D. A. K. Steele, Hobart 
ginal with 4. Hare, G. F. Lydston, W. S. Christopher, 
iormulated , §, Bishop, N. S. Davis, Jr. J. B. Herrick; 

acelsus, OF ¢ 


mann much 
the time of 


e earlier ports 
and that still 
Cranioscopy or 
is doctrines at 


expelled, “Effects of La Grippe on the Nose, Throat, 
ined by and Ear.”. A notable innovation, one we 
ore Of 2 heartily commend, is the absence of “editori- 
doctrine als,” since it is t6 be presumed the editor will 
dit was give expression to his opinions in direct per- 
eim that sonal contributions, 

gland, A journal of such complete independence 

sumed and high literary standing as Medicine has 

Vong- jong been needed.’ 

*hat, 


GEORGE S. DAVIS, PuBLisHEr, eee ee ee | 


Cour Teis OV... 


G. H. Weaver, H, T. Patrick, M. D. Ewell,’ 
Henry Gradle and Norman Bridge associated 
therewith give abundant assurance of char- 
acter for the future. The April number pre- 
sents original articles on .*Herpes Zoster 
Gangrenosus,” “Sarcoma of the Kidney in 
Children,” “Cardiac” Sedatives,” * Prostatic 
Tuberculosis,” ‘‘ Medical Septicemia,” and 


—_-_-—>—_——. 


“EDICAL HISTORY. ANT 






P. O. Box 470, Detroit, Mich., U. S. A.: 


Enclosed please find $2.00, for which I request that you enter my name on 


your list of subscribers to MEDICINE for one year from...........-- 
189....... to..... 
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THE BEST ANTISEPTIC sort 





conditions of the mucous membrane ; 


characterized by its particular adaptability to the field o 


the mouth, throat, and stomach. 
TOILET. 


CHEMICALLY PURE Benzo-Salicylate of Lithia. 


to physicians upon request. 





Lambert’s Lithiated Hydrangea, 


FORMULA.—Each fluid drachm of ‘* Lithiated Hydrangea”’ represents thirty grains of FkESH HypranGga and three grains of 


Prepared by our improved process of osmosis, it is INVARIABLY OF DEFINITE 
AND UniForm therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LiTHEMIA, D1ABETES, CystiTISs, Etc., to forward 


LAMBERT PHARMACAL CO., St. Louis, 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 


INTERNAL « AND » EXTERNAL USE 


Antiseptic Non-Toxic 
Prophylactic Non-Irritant 
Deodorant Non- Escharotic 





LISTERINE is a well-proven antiseptic agent—an canning: useful in the management of catarrhal 

adapted to internal use, and to make and maintain surgical cleanliness—asepsis—in the 

treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 
f 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative 


eructations of dyspepsia, and to disinfect 


It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 


Close clinical observation has caused Lampert’s LirHiaTeED HypranGzga to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment ot 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HE MATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 


Mo. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsylvania, 


PITTSBURG, PA. 
SESSIONS OF 1895-96. 


Regular session began en the third Tuesday of September, 1895. 

Spring session begins on the second Tuesday of April, 1896, lasts 
ten weeks. 

Four years’ graded course. Four years required, from April, 1895 
Excellent Hospital and Dispensary advantages. Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

For particulars, see announcement. Address 
PROF. T. M. T. McCKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Business Correspondence should be addressed to 


PROF. W. J. ASDALE. 
Ellsworth Ave., East End, Pittsburg, Pa. 
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Medico-Chirurgical College of Philadelphia. 


Winter Session began October 1, and will continue until May. 
nary Session began September 7. 

The Curriculum is graded; a preliminary examination and three Annual 
Winter Sessions are required. Laboratory instruction in Chemistry, Histol- 
ogy, Patholo; ogy. Bacteriology, Hygiene, and Physiology, with Bedside in- 
struction in Medicine, Surgery, =_ Gynzcology, are a part of the regular 
ee. Special Clinical facilitie 

Vm. H. Pancoast, Anatomy, Clinical Surgery; Jno. V. Shoemaker, Thera- 

~~ t as. M. Anders, Practice; Ernest , Ay Surgery and Pathology ; 
. Fran Haehnlen, bstetrics ; Ww. Easterly Ashton, Gynecology 

ster Fox, Ophthalmology ; Isaac Ott, Ph = seg Seneca Egbert, Hygiene; 

Wn. Hughes, Clinical Medicine; Edwin ih Houston, Physics; A. E. 

Kennelly, Electro- -Therapeutics. For ‘Announcement or information, apply to 

ERNEST LAPLACE, M.D., Dean, 1828 S. Rittenhouse Sq., Philadelphia, Pa 
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Printing Press 
a Of Print your own cards &c 
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. oon cards, &c. "from 
maker KELSEY & GO. Meriden, Conn 
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Prelimi- 


Young or old 
have fun and make 
money printing for 
others. Typesetting 
easy by full printed 
instructions. 
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Pepsin (Aseptic 


1:;3000 


PURE, 
POTENT, 
PERMANENT, 
PERFECTLY SOLUBLE. 


Forms a Bright, Transparent Solution. 





PLEASE SPECIFY P., D. & CO. 


PARKE, DAVIS & CO. 


Detroit, New York, Kansas City, U.S.A., 
London, Eng., and Walkerville, Ont. 
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THYREOIDIN 


(P. D. & CO.) 


IN THE TREATMENT OF 


Myxcedema, Cretinism, 
Psoriasis, and Obesity. 





Since it is an established fact that we have in the Thyreoid gland of the sheep a 
valuable remedy for myxcedema, it has been deemed desirable from the outset to isolate 
the active principle or principles of the Thyreoid gland, thus rendering it possible to 
graduate posology and regulate the action of the remedy. This is all the more neces- 
sary since it has been shown that the amount of active matter in the glands varies 
considerably, even when the latter are of uniform size. 


Each grain represents ten grains of the fresh gland, or one 
and six-tenths grains of Desiccated Thyreoids, P. D. & Co. 


Fresh and healthy sheep’s glands are alone employed, under strictly aseptic 


conditions. 


Thyreoidin, P. D. & Co. 


1S SUPPLIED IN 


Boxes of 100 Capsules, holding I-2 grain each. 


Compressed Tablets of I-2 grain each, 
Bottles of 100, 500, and 1000. 


Tablet Triturates of 1-10 grain each, 
Bottles of 100, 500, and 1000. 


” 


In an article entitled ‘‘ Thyreoid-Feeding in Obesity,’’ in the American Medico- 
Surgical Bulletin, May 15, 1895, Dr. Guttmann, of New York City, reports five inter- 
esting cases of the successful treatment of obesity with thyreoid. 

Reprints sent upon application. 


Write also for our Brochure entitled ‘Biologic Therapeutics.” 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A. 
LONDON, ENC., ann WALKERVILLE, ONT. 
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ONE COMMON LUNG BACILLUS. 


It is quite generally accepted that pulmonary tuberculosis is caused by 
a bacillus. We are not sure about the specific cause of pneumonia, although 
much has been written on this point. Coughs, colds, la grippe, and bronchitis 
come and go, even if we cannot exhibit them as entities unter the microscope. 
It would indeed be a fortunate thing if there were one common lung bacillus, 
the destruction of which would remove the cause of all respiratory affections, 
and we had as perfect a specific for it as we have for Laveran’s parasite. But 
under the present condition of things we can only meet indications, treat 
symptoms and trust to nature. In the treatment of throat and lung affections, 
one remedy of the materia medica stands out more prominently than all 
others. Codeine has the marked peculiarity of controlling coughs and 
relieving the irritated and inflamed lining to the respiratory tract without 
arresting secretion. Here it shows its value over morphine. It is not followed 
by constipation ; neither is the mucous membrane of the throat and bronchial 
tubes made dry. To control the cough and quiet the irritation, at the beginning 
of an attack, is often the preventive to most serious trouble. There is another 
remedy which must occur to the mind of every well-posted physician as 
especially applicable to these conditions. The power of antikamnia to reduce 
fever and thus control inflammation makes it one of the best preventive and 
curative agents. The combination of two such clearly defined remedies for 
respiratory affections has been demonstrated to be most fortunate. They are 
prepared in the form of tablets, 43/ grains Antikamnia and ¥% grain Sulph. 
Codeine. 
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T SCIATICA. 

0) N t A [| N F TONGALINE-—Liquid and Tablets. 
Tongaline Tablets, 6 

Tongaline and Lithia ablets, 


line, 5 Gr., Lith. Salicylate, t 
LIQ. TONG. SAL. —_ and’ ‘Quinine ablets, 
Tongaline, 342 gr., Quinia Sulph. 22 gr. 











A THOROUGH ELIMINATIVE. © 


FoR Ss ii All Salicylic Acid being from PURE 
“— N APPLICATION. EXPRESS PREPAID. aed iat of Wintergreen. 


uTERUS, PONCA COMPOUND 


Is | Append ages UTERINE ALTERATIVE 


and other Palvic Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains.__ 

















FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 
ase a 
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PROTONUCLEIN 


Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder. and antitoxic principle of the animal organism, 
obtained from the lymphoid structures of the body by direct mechanical and “phy sio- 
logical processes. All other methods of isolating nucleins, by the use of chemicals, 
destroy their physiological and proliferating functions. 

The power of Protonuclein to support the organism and resist toxic germs 
seems unlimited. This has been proven by most careful experiments made under 
the direction of the highest authorities in the Hospitals of New York and other 
parts of the country. 

Preparations of nuclein made from plant life are not directly assimilable in 
the organism. 

THERAPEUTIC USES OF PROTONUCLEIN 

Protonuclein is indicated in all conditions where there are toxic germs to be 
destroyed and where the organism is below the normal physiological standard. Tt 
rapidly restores the vitality of all the tissues by stimulating and supporting assimt- 
lative nutrition. 

Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
pee 3 — exposed to contagion or infection, or greatly modify the virulence of the disease 








Send for Samples and Literature. 


REED & CARNRICK, New York. 
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PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA INFANTUM 


we believe, than any known remedy. It was thoroughly tested last summer, 
and did not fail in any case when administered in time. : : : : : : : : 





y>vvPyPyeyryreryerereyreyererryrererereereee ve & 


Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and properties. Prepared in the form of Tablets, Powder, and Elixir. 





——— oo 


Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 


NEW YORK 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ Syrup OF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of fizs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has special facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 


one product. The name “Syrup or Fics” means, to 
the medical profession, the “ family laxative, manu- 


factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
® 


product. Informed of the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup oF Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
reliable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘¢ Syrup or Fics’’ is never sold in bulk. _It is put up in two sizes 


to retail at fifty cents and one dollar per bottle, and the name 


««Syrup or Fics’’ as well as the name of the California Fig Syrup 


Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. LOUISVILLE,Ky. NEW YORK,N. Y. 


FREY PALE DARLEY DAG De ML Me MH Wei Wr erH ms erv¥m» 


e 
H devote their entire attention to the manufacture of the 
i 
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Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY. 


Increasing demand is the best evidence that Physicians 
are appreciating the Unique Value of this preparation. 

It neutralizes acidity of the stomach and checks fer- 
mentation. In Pulmonary and Bronchial Affections, Nervous 
Prostration, Melancholia, Anemia, and General Debility it 
has no superior. THE PURDUE FREDERICK CO., 
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TONGALINE TABLETS 


& 


§ TASTELESS. % 


~) 
Ky 
¢ 
AQ 
RS 











TONGALINE TABLETS 
TONGALINE ano LITHIA 


_TONGALINE sno QUININE 





Free samples mailed to physicians on epplication,. 





MELLIER DRUC COMPANY ST. LOUIS 
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CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


a@-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DGOSE.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF 
S EN G Panax Schinseng (Manchuria) 
Fore 
INDIGESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC COQ., St. Louis and London. 


Peacock’s BROMIDES 


(CHEMICALLY PURE.) 
Each fluid drachm represents {5 grains of Combined Bromides. 
Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


C a } O Ny IA CHIONANTHUS. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 




















DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


ins October 2d, and continues eight 


The Annual Session of the Jefferson Medical Geliegs be ype pk gmat 
rom 25th of September. 


Preliminary Lectures will be 


months. 


J.M. DA COSTA, M.D., LL.D., Emeritus 


Professor of Practice of Medicine and | 


Clinical Medicine. 

ROBERTS BARTHOLOW,M.D.,LL.D., 
Emeritus Professor of Materia Medica, 
General Therapeutics, and Hygiene. 

HENRY C. CHAPMAN, M.D., Institutes 
of Medicine and Medical Jurisprudence. 

= H. wey, key M.D., Practice of 

ery and Clini , 

THEOPHILUS PARVIN, M.D., LL.D. 

Obstetrics and Diseases of Women an 


Children. 

JAMES W. HOLLAND, M.D., Medical 
Chemistry and Toxicology. 

WILLIAM S. FORBES, M.D., General, 
Descriptive, and Surgical Anatomy. 


COURSE OF INSTRUCTION AND FACILITIES, 
Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. The 
instruction consists in didactic lectures, amply supplemented by clinical teaching at the bedside and in the laboratories 


and dispensaries. 


In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 


delphia and other Hospitals. 


Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 


eld 





PROFESSORS. 


WILLIAM W. KEEN, LL.D., M.D., | 


Principles of Surgery and Clinical Sur- 


gery. 

H. A. HARE, M.D., Therapeutics, Materia 
Medica, and Hygiene. 

JAMES C. WILSON, M.D., Practice of 
Medicine and Clinical Medicine. 

E. E. MONTGOMERY, M.D., Clinical 

Gynecolo; 


WM. THOMSON, M.D., Professor of | 


Ophthalmology. 


ogy 
J. SOLIS COHEN, M.D., Honorary Pro- | 


fessor of Laryngology. 
HENRY W. STELWAGON, M.D., Clini- 
cal Professor of Dermatology. 





Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 


Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 


the second and third years, and is without extra charge. 


The Annual Announcement, giving full particulars, will be sent on application to 
HOLLAND, 


J. W. 
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H. AUGUSTUS WILSON, M.D., Clinical 
Professor of Orthopedic Surgery. 

E. E. GRAHAM, M.D.., Clinical Professer 
of Diseases of Children. 

F. X. DERCUM, M.D., Clinical Professor 
of oy. S 

GEO. DE SCHWEINITZ, M.D., Clinical 
Professor of Ophthalmology. 

ORVILLE HORWITZ, M.D., Clinical 
Professor of Genito-Urinary Diseases. 
. JOSEPH HEARN, M.D., Clinical 
Professor of Surgery. 

| E. P. DAVIS, M.D., Clinical Professor of 
Obstetrics. ' 

S. MacCUEN SMITH, M.D., Clinical 
Professor of Otology. 


| 


Every 


M.D., Dean. 








results obtained, 


AGENTS : 


DETROIT, 
LONDON, ENC., 








LACTOPH 


NEW YORK, 
AND WALKERVILLE, 


(BOEHRINGER, B. & 8. 


LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. 
has obtained the MOST SURPRISING RESULTS with LACTOPHENIN in typhoid fever, and has 
published the same in the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 


LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting action. 
REMARKABLE OF ALL NEW ANTIPYRETICS. 


LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 


The dose is 8 grains, five to six times daily, according to age. 





PARKE, DAVIS & CO., 
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ENIN 


ANTIPYRETIC, ANTINEURALGIC, ANALGESIC. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 


Dr. Jaquet calls Lactophenin THE MOST 


AND KANSAS CITY, 


Prof. von Jaksch, of Prague, 


U.S.A., 
ONT. 
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VERY Physician Knows the Merits of Sé 


I McArthur’s Tied 
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BEST 
PREPARATION 


IN ELEGANCE AND 
EFFECTS. 


Hypophosphitess ime ans sou COMP, 


EFFICIENT AND RELIABLE in THROAT AND LUNG AFFECTIONS 224 Generali Devitity. 


Pamphlet on the CURABILITY OF CONSUMPTION, Free. 








Chemically Pure. |< +>| Slow But Sure. 
McARTHUR HYPOPHOSPHITE CO., - - - BOSTON. 
SDDDDDDPDDDDDPDDPTaTaay 
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See 
Colored Inset, 


Pages 21, 


22, 23, and 24. 





PRIVATE HOME 


(ESTABLISHED 1888)> 


for the CARE, TREATMENT, and CURE of MENTAL’and 
NERVOUS DISEASES: the INSANE and FEEBLE MINDED. 
Best of Medical Attendance. Every home comfort. 


The Home is situated in the open suburbs of the healthy town | 


of Haddonfield, New Jersey, seven miles from Philadelphia. It is 
large, airy, and “fully equipped with all modern improvements. It 
is strictly first-class. 

The number of patients is limited to ten, in order that they may 
have constant and personal attention. 


REFERENCES: 


Dr, Thomas G. Morton, 1421 Chestnut Street, Philadelphia ; 
Dr. Clara Marshall, Dean of the Women’s Medical College, Phila- 
delphia; Dr. C. H. Shivers, Haddonfield, New Jersey; Dr. Wil- 
liam = Johns Hopkins University, Baltimore, Maryland; Dr. 

Long, Haddonfield, New Jersey; Dr. Lawrence L. Glover, 
Haddonfield, New Jersey. 


Address, CAPTAIN CHARLES McILVAINE, 
MRS. CHARLES McILVAINE, 
Box 723, Haddonfield, New Jersey. 


endl Please mention the ‘TH RKAPEUTIC Gazetrs. 


The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 

REGULAR WINTER CourRSE begins October 1. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md, 
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Joun C. BAKER & Co., 


PHILADELPHIA. 


pune. NORWEGIAN’ 
INEST KNOWN 


FoR (ONSUMPTION 
& WASTING DISEASES 
ScRoFULA Coucus,Cotos Ere SS 


SS ins ss 


JNO.C BAKER &C0.131 N2*10 ST PHILADA, PA. 





Baker’s Cod Liver Oil with Extract of 
Malt. 


Baker’s Emulsion with Hypophosphites. 


SOFT, |C. L. Oil and Creosote. 
ELASTIC -C. L. Oil and Iodide of Iron. 
CAPSULES | Plain Cod Liver Oil. 

SIZES, 10, 20, ano 40 MINIMS. 


Solution Ferrous Malate. 
Solution Salicylate of Iron. 
Barlett’s Pile Suppositories. 
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An Alcoholic Solution 
or Decomposition 


Products 


Fittingly describes the “Wines” and “Extracts” 
of Cod-liver Oil upon the market which claim 
to present the “active principles” of 


COD-LIVER OIL. 


Shall we.go on to administer 


the extractives of Cod-liver Oil, 


Cadaveric 
Alkaloids, 
of 
Demonstrated 
Poisonous 
Properties, 
and discard the really valuable 
constituents which make up the 


food? <A tuberculous patient 


can generate a sufficient amount 


of ptomaine without any assist- | 


ance from his physician. 


REYNOLD W. Witcox, M.D., 
In Maryland Med. Jour. 














Improved 
| Lofoten 
| Cod-Liver Oil 


(P., D. & Co.) 


is simply the oil obtained on 


the site of the fisheries from 





the livers of the fish at the time 
they are taken from the water. 
The process of manufacture is 
carefully carried out so that 
absolute cleanliness and fresh- 
ness of the material shall be 
secured and that no decomposi- 
tion shall take place. 
GUARANTEED;TO ‘POSSESS 


| EVERY VIRTUE ASCRIBED 
TO THE OIL BY SCIENCE. 








PARKE, DAMIS & CO., 


DETROIT, NEW YORK, 


KANSAS CITY, U.S.A. 


LONDON, ENG., anp WALKERMILLE, ONT. 
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OCOHAS. J. TAGLIABULY’S 


STANDARD MAGNIFYING LENS FRONT CLINICAL THERMOMETERS 


OF EXTREME PRECISION. 









Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being graduated, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, or the name of my customers for whom I make them, will have 
the word Standard and my trade-mark (thus) engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within py of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y. 
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Are now 


Thousands of Physicians ssing'tne 
IMPROVED AMERICAN POCKET BATTERY. 


It has stood the test of time, and when once purchased you do not have to 
forever pay us a big royalty on the material to run it (or have a useless battery 
on your hands). The cash you pay for one cell to run some batteries a few 
hours will run ours for years. 

This Battery has the advantage over any in the market in the ag 
points of superiority: A Patent Hard Rubber, Removable Screw Top Cel 
(like a pocket inkstand), containing the Carbon and Zinc Elements, can be 
carried in the pocket charged ready for use ; water-tight, no leakage; for dura- 
bility, compactness, and strength of current it excels all others. Two nickel- 
plate sponge electrodes with hard rubber handles with each Battery. No small 
wire connections on bottom of this machine, as in others, that rust easily and 
are difficult to repair. 

Any Physician in the United States wishing a WARRANTED 
BATTERY that will run at all times (no exhausted cell to send for—and keep 
patient waiting—just the moment you want to give treatment), can deduct 20 
: a per cent. of $10 price, and send us $8, and we wilPforward one immediately by 
——— — prepaid. Sold by the trade. For this special prepaid express offer, 
address 


THE ELECTRO MEDICAL BATTERY CO., = - KALAMAZOO, MICH., U.S.A. 
Every Battery Fully Warranted. 
_&@ Please mention the THeRaprutic GazeTTE. : ‘ _ rites 





Enteric Antisepsis 


Is now considered a “sine gua non’ in the treatment of TYPHOID FEVER 


BENZOSOL 


(Chemically Pure Benzoate of Guaiacol) 

















Fulfils all the necessary indications as a bowel sterilizer. It is taste- 
less, odorless, and unirritating. As it passes unchanged through the 
stomach, unpleasant creosotic eructations cannot occur. After reach- 
ing the intestines it splits up into BENzoic Acip and GualacolL, thus 
liberating the GualacoL where its antiseptic action is especially desired. 
BENZOSOL is also indicated in the treatment of intestinal fermenta- 
tion from any cause, and as an unirritating substitute for Creosote in 
pulmonary affections. Literature upon request. 





Manufactured by Sole Licensees for United States: 
FARBWERKE VORM MEISTER Lucius | SCHULZE-BERGE & KOECHL, 
é& BRUNING, 79 MURRAY STREET, 
Hoechst-on-Main, Germany. NEW YORK 
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TREATMENT OF NEURASTHENIA. Dr. GREME M. HAMMOND, 
Professor of Diseases of the Mind and Nervous System in the New York 
Post-Graduate Medical School, in an article on ‘‘ Alcoholics in Neuras- 
thenia,” says: ‘‘Maltine with Coca Wine is a preparation agreeable to 
the palate, is a food in itself, assists in the digestion of starchy and 
nitrogenous foods, and is also a useful tonic to the nervous system. In 
this form moderate quantities of alcohol can be administered to the best 
advantage. It is a mild tonic and stimulant, diminishing irritability 
and despondency, and promoting the gradual restoration of nervous 
strength.”— Yournal of Nervous and Mental Disease, Nov., 1894. 


#@ Please mention the THerargutic Gazerrs. 

























Non-poisonous, non-irritant, non-escharotic. May be safely ad- 
ministered internally as well as externally; hypodermatically, 
as a douche, by spraying, atomization, or otherwise. 


Unlimited. 


Equals in antiseptic power iodoform and carbolic acid, 
and is without their objectionable characteristics. 


A few drops of Euthymol in half a glass of water (preferably 
warm) removes all disagreeableness from the mouth and leaves a 
delightful sense of cleanliness. Offensive odor of the breath 
may be overcome by the habitual use of Euthymol. Have 
patient add a teaspoonful to half a glass of water and gargle 
thoroughly ; and take internally three or more times daily 20 to 
30 drops in a little water. 


PLEASE SPECIFY P. D. & CO. 


PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, - KANSAS CITY, - 
LONDON, ENG., AND WALKERVILLE, ONT. 
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UTHYMOL. 


ANTISEPTIC. DEODORANT. PROPHYLACTIC. 
FORMERLY KNOWN AS EUCALYPTUS AND THYMOL ANTISEPTIC. 


A Liquid Antiseptic of the Widest Range of Usefulness. 


Its Application in Surgery and in Obstetric Practice is 


TOOTH AND MOUTH WASH. 





U.S. A. 
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THE WESTERN BICYCLE MEDICINE CASE 
CAN ALSO BE USED AS A HAND OR BUGGY CASE. 


femme , Is fitted with the latest improved Western Comstock Patent 
. one-piece silver-plated Spring Bottle holders, which are 
removable for cleaning, and can be kept absolutely sweet and pure 
very easily. Has nickel lock and key, adjustable handle on top, 
and rings on ends. The two straps are fastened to the Bicycle, 
with the snaps hanging down from the bar. The case is very 
conveniently adjusted to the wheel by fastening the snaps to the 
rings. Owing to its compactness and position on the wheel, it 
does not interfere with the rider. 

Dimensions, 10% x 6 x 3% inches. Contains 24 1-02., 24 3-dr., 
and 3 3-02. vials. 


PRICE, EACH, - $8.00. 


This Case can be made to contain any size or number of vials, 
Prices and particulars on application. 








Norway, Micu., Nov. 12, 1894. 
F The Bicycle Case received. It is very satisfactory, very well 
Made of extra heavy black harness leather, hand stitched made and compact. It should be a leader. 
around the edges. Is thoroughly water-proof, and can be kept r. C. D’A. WRIGHT. 
clean with a wet sponge and reblackened the same asa harness. gend@ for Complete Catalogue. 


WESTERN LEATHER MANUFACTURING CO., Sole Manufacturers, 125 REES STREET, CHICAGO. 
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LANO LIN E LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 


Manufactured only SOLE LICENSEES, 


at the Lanolinfabrik, o 
Benno Jaffe & Darmstaedter, SCHULZE-BERCE & KOECHL, 
Martinikenfelde, Germany. 79 Murray Street, New York. 
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FRAR’S 


WANTED  «compouil TAcun b48Y powoen, 


The “Hygienic Der- 
mal Powder” for 


i Infants and Adults. Wane 


im 





Originally investigated and 

its oer ge rr = 

i , covered in the year 1868, by 

I will pay one dollar Dr. Fehr, and eeonduned to 
the Medical and the Phar- 

($1 OO) each for five maceutical Professions in the 
year 1873. 


copies of the January COMPOSITION. Silicate 
1893 issue of the Index and Salicylic Acids. 





Medicus PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 
fectant. —_ 


- Useful as a 
@e | GENERAL SPRINKLING 
2 POWDER, 
with positive Hygienic, Pro- 
phylactic ond" Fieapes- 
tic Properties. 


GEO. S. DAVIS, se 


ALL AFFECTIONS 
OF THE SKIN. 


Sold by the Deug Trade ‘ 
generally. 





Box 470. DETROIT, MICH. 


r aia , alz 
GREU STE Ron 
d, 50c. 
“eens at IN aR [RON | Per dozen, pain 8.75; 
These well-known preparations—viz., the Tasteless | ” pe age anufacturer 
Lodide of Iron, Salt and Syrup, and the Zasteless Tinct- ; 















Per box, plain, 25c. ; 





= _ 
ure of Jron—never blacken the teeth. Kept by mest | Julius Fehr, M.D., sie Hoboken, N.J. 
Only advertised in Medical and Pharmaceutical prints. 
aa Please meation the Tusrargutic GAzerTe. 


druggists in the United States. 


| 
4a Please mention the Tuerapgutic Gazette. | 
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THE 
WOODBRIDGE TREATMENT 


—OF- 


TYPHOID FEVER. = | 


“If this treatment is begun early, no other 
medicine will be needed, and if intelligently 
carried out will rarely if ever fail to abort 
typhoid fever."—Dr. JoHn ExLtor WoopsrincE, 


in Journal of American Medical Association. 


In the space allotted to this advertisement 
the Treatment cannot be fully explained. Send 
in COUPON attached and receive by return 


mail detailed information with reports of cases. 


CUT THIS OUT. 














PARKE, DAVIS & COMPANY, 


DETROIT, MICHIGAN. 


GENTLEMEN :—Please send me your monograph upon the WOODBRIDGE 
TREATMENT OF TYPHOID FEVER. 


a heseseneseorsice ee iE Saad Sip ceeiiin dk ods ana ela 
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You cannot afford 


to be without it. 


PERMANENT CURE 
FOR CONSTIPATION. 


Positive Cure 
FOR JAUNDICE. 


BETTER THAN GOLD FOR | f 
FUNCTIONALIMPOTENCE. | 


IN SMALL DOSES ACURE 
FORCHRONIC DYSPEPSIA. | 


CORRECTS PERVERTED : : 
_ SECRETIONS. 


|| STIMULATES 
CEREBRAL ACTIVITY. 
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| ihorough trial and you 
will alway leat it. 


_ SUPERIOR TOTHEANTIPYRETICS | | 
> ASA CURE FOR HEADACHES | 


Aaalalas | 
| HEPATIC CONGESTION 1 


\ 
| 
| 


| CORRECIS IRREGULARITICS | 
OF MENSTRUATION. 


RELIEVES 
UTERINE CONGESTION. | | 





| CATARRH OF THE 
Bite Ducts. 








PREVENTS FORMATION | | 
OF GALL OTONES. 


FORMULA: Lvery fluid drachm of MELACHOL con tains eighty-five yrains 
of the com bined dodium Phosphate Citric Acid and Sodium Nitrate. 


PHYSICIANS WILL BEFURNISHED FULL SIZE BOTTLE FREE ON PAYMENT OF 
EXPRESS CHARGES. PLEASE NAME JOURNAL IN WH WHICH TI THIS CARD APPEARS. 
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@ 


+“ LOUIS. MO. 
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MELLIN’S FOOD 


For Infants and Invalids. 


A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 


Baron Justus von Liebig, for the 
MODIFICATION OF FRESH COW’S MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are Dextrins 


and Maltose. 

‘“*The sugar formed by the action of the Ptyalin of the Saliva and the Amy- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE 
is absorbed UNCHANGED.” Textbook of Human Physiology, Landots and Sterling. 

“ MALTOSE constitutes the end product of the action of diastase, and amy- 


lolytic ferments generally, on starch and its congeners.” 
Physiology of the Carbohydrates, F. W. Pavy, M.D., LL.D., F.R.S. 
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MELLIN’S FOOD, prepared with FRESH COW’S 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 
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PARTURITION. 


ALETRIS CORDIAL (Rio) given in Tea- 
spoonful doses every hour or two AFTER 
PARTURITION, is the best agent to prevent 
after-pains and hemorrhage. Byits DIRECT 
tonic action on the uterus, it expels blood- 
clots, closes the uterine sinuses, causes the 
womb to contract, and prevents subinvolu- 
tion. In severe cases it can be combined 
with ergot in the proportion of one ounce of 
fluid Ext. Ergot to three ounces Aletris 
Cordial. It is the experience of eminent 
practitioners, in allcases where ergot is indi- 
cated, that its action is rendered much more 
efficacious by combining it with ALETRIS 
CORDIAL in the proportions above stated. 
idan oe) RIO CHEMICAL CO., 

2 ST. LOUIS, MO. 


will pay the express charges. 
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